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At the other end of your’phone... 


He’s there—ready with the friendly, reassuring answers you’ve come to rely on in so 

many situations, both urgent and routine. He’s your alert, dependable source of 

surgical dressings, rubber goods, equipment, instruments. In person or on the phone, your 
Surgical Supply Dealer—sole distributor of surgical products manufactured by 

The Seamless Rubber Company—gives you prompt, efficient service. 

This message is offered in recognition of his considerate attention to your needs. 
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Western Pacific Railroad, California 


on aan eeaee 


Small Whole 
Blue Lake 


| Steen Beans 


JOHN . “XTON & CO., CHICAGO, 1955 6 


SEPTEMBER 1955 


In its dining car service, a railroad cannot afford anything less than the best—a 
rule followed by all who cater intelligently to the public taste. Witness the 
thousands of hotels, restaurants, \clubs, hospitals and others in the institutional 
field who serve Sexton foods. Each\Sexton canned vegetable is a prize variety, 
grown where soil and climate combine\to produce the peak. Each is scientifically 
processed to retain its garden-fresh flavor and vitamin content and each can is 
packed full to the brim. 
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Temperature 
Time 
Moisture 


All three are required to be 
present clear through to the 
center of each pack to 


achieve sterilization. 


The Diack requires a tem- 
perature of 250° to fuse. 

Diacks fuse at this tempera- 
: ture only when twice _ the 
time necessary to kill B. sub- 


tilis has been achieved. 


% 


Diacks are for use only in 
autoclaves. Heat in the 
pack centers is created only 
by condensation of steam on 
the layers of fabric. So— 
when a Diack at the pack 
center melts, you always 


know moisture is abundant. 


Research Laboratory of 
Smith & Underwood, 
Chemists 
ROYAL OAK, MICH. 


Sole Manufacturers of Diack Controls and 
Inform Controls 
























CALENDAR 


OF EVENTS TO COME 









| Conference on Accounting for Administration (Sponsored by 
the Catholic Hospital Association’s Council on Financial 
Management), Piedmont Hotel, Atlanta, Ga. .............. 10-11 






SEPTEMBER 


Special Conferences for Catholic Hospitals of the Diocese of 
PI es rnd Ped ee SE OER ees 12-16 


| Alberta Conference of Catholic Hospitals, 12th Annual Meet- 


i SR eos sb sak s oe da ye hhc es 14-15 
American College of Hospital Administrators, 21st Annual 
Convocation, Convention Hall, Atlantic City, NJ. .......... 17-19 
American Hospital Association, Annual Convention, Atlantic 
| rane eee) Tet ny hey ee a eer eer meee 19-22 
International Pharmaceutical Congress, London, England ...... 19-23 
e * es e e e e e OCTOBER 
Seventh Mental Hospital Institute, Sheraton Park Hotel, Wash- 
I soe oS eos eee ear a ees 3- 6 
American Association of Medical Record Librarians, LaSalle 
I I 9 oe Saw oueseusewdretaeeieesds ose wen 3- 7 
| Iowa Conference of Catholic Hospitals, Annual Meeting, Mercy 
UE IS 8 icp enc eins Aeesneeas oe eens 4-5 
Montana Conference of Catholic Hospitals, Sidney, Mont. .... 4-5 
British Columbia Conference of Catholic Hospitals, St. Vin- 
cont's Bimepiml, Venda... ok en See ee eee ess 9.10 
| Idaho Conference of Catholic Hospitals, St. Alphonsus Hospital, 
IE 5 ih: ko owen oe ee eas 10 
Conference for Treasurers and Accountants of Religious Groups 
Operating Hospitals (Sponsored by the Catholic Hospital . 
Association’s Council on Financial Management), New York 13-15 
Diocese of Pittsburgh Conference of Catholic Hospitals, Pitts- 
OY «i ie hiccup le eae ep ae A ee aah 14 
Nebraska Conference of Catholic Hospitals, Annual Meeting, 
St. Elizabeth’s Hospital, Lincoln, Neb. ...................... 14 
Catholic Hospital Conference of Manitoba, St. Boniface Hos- 
pieel, Ge in I cs Sho onc ee eRe hee 16-'7 
The American Dietetic Association, 38th Annual Meeting, 
Kiel Auditorium, St. Louis, Mo. ......................-. 18-01 


(Concluded on page 10) 








Secretaries of organizations 
interested in having their ses- 
sions announced in the Hos- 
PITAL PROGRESS Calendar are 
requested to send the exact 
date and location—as soon as 


possible after these have been 
decided upon—to: 

HOSPITAL PROGRESS 
Calendar Editor 

1438 S. Grand Ave. 

St. Louis 4, Mo. 
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NEW BARD DISPOZ-A-BAG* 


Lightweight Disposable Urine Bag for Use by 
Ambulant Hospital Patient with Indwelling 
Catheter Avoids Danger of Ascending Infection 


Lightweight plastic leg bag eliminates 
inconvenient jugs or bottles and offensive 
odors. Weighs less than 1 ounce. Has ad- 
justable rubber leg straps. 


Return flow prevented by flutter valve, 
even when patient is sitting or reclining. 
Avoids danger of ascending infection. 
Easily emptied from bottom outlet. 


Comes sterile ready for use, in individ- 


ual package. Complete with built-in 
adapters to fit catheters or tubes. 


Saves nurses from disagreeable work of 
emptying urine receptacles and cleaning 
and deodorizing bottles, connectors and 
tubing. 


Inexpensive and gladly paid for by pa- 
tient when charged to account. May be 
worn home by patient or discarded. 








Dispoz-A-Bag 








Cc. R. BARD, INC. SUMMIT, NEW JERSEY 


SEPTEMBER 1955 
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Quebec (City) Conference of Catholic Hospitals, Quebec, P.Q. .. 


Conference for Sisterhood Consultants in Nursing Education 
and Nursing Service (sponsored by the Conference of Catho- 
lic Schools of Nursing), Chicago, Ill. .................... 


The Ouly 


FLEXIBLE DRINKING TUBE 
for HOSPITAL USE 


PAPER BASED— DISPOSABLE 
Association of American Medical Colleges, Swampscott, Mass. 


i L [ 9 I R H WW. Ontario Conference of the Catholic Hospital Association, St. 


Michael’s Hospital, Toronto, Ont. ..... 
INITIAL COST THE 
ONLY COST & 


NO r 
STERILIZING 


NO 


_ Catholic Hospital Conference of Saskatchewan, St. Paul’s Hos- 
80505 esa 'u ls oes ee eae oA OK eee 





Accreditation of Hospitals and Patient Care (sponsored by 
the Catholic Hospital Association’s Council on Hospital Ad- 


ministration), Boston, Mass. ....... 27-28 


Canadian Association of Occupational Therapy, Annual Meet- 
ing, Toronto, Ont. ..... 


29-31 
Philadelphia Conference of Catholic Hospitals, Adeiphia Hotel, 


BREAKAGE 





FOR USE IN 
BOTH HOT 
AND COLD 
LIQUIDS 


WHOLESALE PRICES 
TO HOSPITALS 


HIS-Xd [4 


Regular (Unwrapped) 
$5.00 per M 
ago @ 
10M (1 case) 4.50 “” “” 
4 cases or 


over ....375 " * : 


Individually Wrapped 


a“ 





5M ey 
10M (1 case) 5.40 
4 cases or 


MAY 


Canadian Distributors 


INGRAM & BELL Ltd. 
TORONTO : 

MONTREAL « WINNIPEG © 

CALGARY e VANCOUVER § 


(Prices Higher in Canada) 


FLEX-STRAW CO. p 
2040 Broadway = 
Santa Monica, Cal. 





Philadelohia, Penn. .............. 


31 
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Appreciation changes, 
though wisdom is constant. 


There’s no substitute for 
visual demonstration. Just try 
telling someone how to tie a 
knot—without performing the 
operation at the same time. 


The alternative to Action is 
sometimes better. 


Heretical thought: Can we 
lose something we have not 
gained? 


While all things are possi- 
ble and some things are prob- 
able, we have to work with 
what is—and hope for the 
anything else. 


We are not completely 
hopeless “cases” until we can 
no longer accept suggestions 
and use them. 


On employment: Experi- 
ence is not so requisite as 
Brain. Although the latter 
can make up, with relative 
celerity, for the former, the 
reverse is not true. 


b COMMENT 


“Escapism” is not bad in it- 
self, but some of its manifes- 
tations are. Why—incredible 
as it seems—there are grown 
men who read comic books! 


“Comic books” is a mis- 
nomer for the genre, not only 
because they aren’t “comic,” 
but because it makes all other 
publications “tragic.” 


Problem for semanticists: 
Integrity, which is predomi- 
nantly implicit, rather than ex- 
plicit. 


Most people have never 
been introduced to the highest 
function of verbal communi- 
caticn: To transmit zdeas. 


Loss of Prestige looms as 
large in scme warped minds 
a3 dces the loss of Heaven. 


The cacophony of modern 
life makes it difficult for the 
“srill, small voice” to be heard. 








HOSPITAL PROGRESS 





fahonc fer 
precision and 
performance 


BARD-PARKER 
RIB-BACK 
SURGICAL BLADES 


BARD-PARKER RIB-BACK SURGICAL BLADES 
are preferred by the Profession . . . because they know 
that each blade, through continuous inspection—meets 


every specification. 


And, there are other traditionally good reasons why 
there is a preference for B-P RIB-BACK SURGICAL 
BLADES . .. they are always dependable and highly 


economical in performance. 


Ask your dealer 


BARD-PARKER COMPANY, INC. 
Danbury Connecticut, U.S.A. 
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Germs ARE 
HITCHHIKERS= 


daily cue 


Stop giving germs a free ride on your 
hands. If you’re in a hospital, your 
hands should be kept nearly germ-free, 
for that’s one practical way,to cut down 
the transmission of contagious bacteria. 

Surgeons recognize the vital need 
for good asepsis in wards and kitchens 
just as they do in the operating suite. 
Until recently it was not practical be- 
cause scrub-up was an arduous, time 
consuming job, difficult to accomplish. 

Today modern science provides a 
time-saving, highly efficient germicide 
for soap... and Huntington makes its 
use practical throughout the hospital. 

Germa-Medica with Hexachloro- 
phene is the soap you need. It is a 
proved bacteriostat that costs only 
\%¢ per hand wash. It is low cost be- 
cause Germa-Medica is highly concen- 
trated and is diluted with four parts of 
water before use. After dilution, tests 
prove that daily three-minute scrubs 
reduce the bacteria count well below 
safe levels and keep it down. 

Put Germa-Medica in your soap dis- 
pensers throughout the hospital now. 
It’s the cheapest insurance against the 
spread of contagion you can buy. 


GERMA- 
MEDICA. 


LIQUID SURGICAL SOAP WITH HEXACHLOROPHENE 


ORATORIES 


HUNTINGTON, INDIANA 
PHILADELPHIA S35. PA. 
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Canadian Pharmacy Institute 


THE FIRST ALL-CANADIAN Institute 
on Hospital Pharmacy, sponsored by 
the Canadian Society of Hospital Phar- 
macists took place in Vancouver, Brit- 
ish Columbia, beginning Saturday, 
August 13 and concluding Sunday, 
August 14. Active in the work of the 
Canadian Society of Hospital Pharma- 
cists is Sister M. Ancilla of St. Joseph 
Hospital, Hamilton, Ontario, who also 
serves as editor of the Bulletin of the 
Canadian Society. In this year’s Insti- 
tute, Sister Ancilla participated in a 
workshop devoted to “Hospital Phar- 
macy Bulletins as a Means of Com- 
munication.” Sister Ancilla was the 
leader -of this--workshop, assisted by 
Miss Betty. Atkins of Halifax, Nova 
Scotia, who served as secretary. Sister 
Ancilla also participated in an open 
forum on questions submitted by hos- 
pital administrators and pharmacists. 

The program focused upon the fol- 
lowing topics: Responsibilities of the 
hospital pharmacist within the hos- 
pital organization, better relationships 
between the hospital pharmacy de- 
partment and the accounting depart- 
ment, problems of a technical char- 
acter, problems of armed service hos- 
pitals, veterans hospitals and other 
governmental institutions, opportuni- 
ties for hospital pharmacists in gov- 
ernmental hospitals, the civil defense 
program as it relates to the hospital 
pharmacist, and a practical manufac- 
turing program. A special session was 
devoted to workshops, one of which 
has already been mentioned; these also 
included economies in ward stock 
preparation, functional use of floor 
space in the pharmacy, compiling the 
hospital formulary and problems of 


| armed services hospitals. Miss Mary 


Mooney of Misericordia Hospital, 
Winnipeg, Manitoba, served as secre- 
tary for the workshop on the respon- 
sibilities of the hospital pharmacist as 
a member of the pharmacy and ther- 
apeutics committee. 

A series of papers was devoted to 
professional advancement of the hos- 


TORONTO 2. ONTARIO | pital pharmacist, the role of the phar- 


macist, in the Canadian Pharmaceutic:!| 
Association, and international Pha:- 
macy as it relates to Canada hospitai 
pharmacists. 


ACCH Issues Newsletter 


THE ARKANSAS CONFERENCE of 
Catholic Hospitals, organized in March 
of this year, has issued its Newsletter. 
Sister Rita Rose, president of the 
Arkansas Conference, in this letter 
touched upon the Ruby Jubilee Con- 
vention of the C.H.A. with particular 
reference to the theme of this Con- 
vention and the recommendation made 
by Bishop O'Connor to strengthen the 
work of Catholic hospitals at the dioce- 
san level. Sister Rita Rose also com- 
mented on the outlook for the Arkan- 
sas Conference of Catholic Hospitals 
and what its contribution might be to 
the area which it serves. 

The president of this Conference 
went on to comment concerning patron 
saints of special services in Catholic 
hospitals. Her final topic dealt with 
membership in the American College 
of Hospital Administrators. This mark 
of professional achievement should be 
an ambition of every Catholic hospital 
administrator. 

The staff takes this occasion to con- 
gratulate Sister Rita Rose on her pro- 
gram of keeping members of her Con- 
ference informed concerning current 
developments. 


San Francisco Institute 
on Hospital Administration 


IN CO-OPERATION WITH the offic: 
of the Western Conference of Catho' c 
Hospitals, the Central Office staff 
the association organized a six-day }:\- 
stitute on Hospital Administrati : 
particularly for the Religious of Cat! - 
lic hospitals in the western part 
the United States. Requested by ¢! 
Western Conference, this Institute vs 
organized to touch upon some of t ¢ 
special problems confronting weste 
hospitals. 


(Continued on page 16) 
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quality cuts replacement costs! 


The excellent condition of this 17 year old TOMAC hospital mattress 
shows how TOMAC products stand up under the toughest require- 
ments of actual use. This is the yardstick of true economy! 

Remember, ov/y those products which meet the highest 

standards are branded TOMAC. The TOMAC 

label is always your guarantee of 


quality, service, and economy! 


AND NOW 
TODAY'S TOMAC MATTRESS 
...IS BETTER THAN EVER 
...GIVES YOU EVEN MORE 
TRUE VALUE FOR YOUR 
HOSPITAL DOLLARS! 





French Taped Edge —sani- 


OFFSET COIL CONSTRUCTION HAND-TIED COILS WIRE INSULATORS tara aiy to cledm «< Dice. 


Every ofher row of coils is the Outer coils all around mattress Wire insulators between felted ble 8 oz. Ticking * Sheeting 

offset type. Provides a durable hand-tied at top and bottom of cotton linters and innerspring On Top and Bottom @¢ 8 

hinge a¢tion necessary for hos- border. Prevent sagging—auto- give permanent protection against Screen Ventilators © keeps 

pital beds. Prevents coil rub as matically return border to posi- "coil-feel’’... longer life to up- mattress fresh and clean ¢ 

mattress-s bent. tion when pressure is released. holstery... more uniform support. Flat Button Tufts © Soft 
2 Cotton Upholstery 


American Hospital Supply comeration 


WASHINGTON ° DALE AS « LOS ANGEEES ©€ SAN FRANCESCO 
GENERALOFFICES +- EVANSTON, ILLINOIS 


SE’ TEMBER 1955 





This Month 


(Continued from page 12) 


Father Flanagan and John Warner, 
M.H.A., instructor at the St. Louis 
University Course in Hospital Admin- 
istration and associate director of Fir- 
min Desloge Hospital in St. Louis, 
directed the program. The following 
faculty members also participated: 
James E. Ludlam of Los Angeles, Sam- 
uel S. Virts of San Jose and Helen M. 
Waterman of Oakland. 


Attended by 70 Sisters from practi- 
cally all the western states, the Insti- 
tute focused upon: Administration, 
governing boards, public relations, 
medical staff organization, legal aspects 
of hospital operations, accreditation, 
human relations, the place of the gen- 
eral practitioner, and lay advisory 
boards; special consideration was given 
to those aspects of medical staff ad- 
ministration which particularly affect 
accreditation, medical records, staffing 
meetings, and committee functioning. 

The next large area embraced a 











ALL STAINLESS 


Sanelles 


Are a 


GOOD INVESTMENT 


One Cost ... No Replacements 


These heavy-duty Stainless Steel Sanettes 
are designed to give many extra years of 
service. Equipped with round stainless steel 
inner pails, they permit sterilization at 
highest temperatures. 


It’s economy to replace your worn-out waste 
receivers with these new Professional 
Sanettes. Include All-Stainless Steel Sanettes 
in all your new installations and refurnish- 
ing. Provide for them in this year’s budget. 
The swing to All-Stainless Sanettes is set- 
ting the pace in professional waste recep- 
tacle preference. Once you have used them, 
you will want them throughout as standard 
equipment. When ordering, specify 


H-12-AS or M-12-AS 12 qt. capacity 


H-16-AS or M-16-AS 16 qt. capacity 
H-20-AS or M-20-AS 20 qt. capacity 





Space 454 


AMERICAN HOSPITAL SHOW 
Auditorium, Atlantic City, N. J. 
Sept. 19-22 


Sanelle WAXED BAGS 


The Quick, Easy, Cleanly Way to 
Dispose of Infectious Waste 











Only green Sanette Waxed Bags bear the 
Sanette trademark . . . for your protection. 
Insist on the genuine. 


MASTER METAL PRODUCTS, INC. 
365 Chicago St. @ P.0.Box95 @ Buffalo 5, N.Y. 








Sister Mary Alberta 


series of administrative considerations: 
Meetings of department heads, credits 
and collections, the proper use of ac- 
counting data, organizing a practical 
personnel program, maintenance prob- 
lems and relations with lay personnel. 
The concluding session focused upon 
“Charity in Hospital Service,” given by 
Father Flanagan. 


Sister Mary Alberta 
Joins Pharmacy Committee 


AT THE RECENT ANNUAL CONVEN- 
TION of the Association, Sister Mary 
Alberta, a Sister of Providence of St. 
Vincent de Paul of Kingston, Ontario 
was elected to serve as a member of the 
Association’s Committee on Hospital 
Pharmacy Practice. Sister is an active 
member of the Canadian Society of 
Hospital Pharmacists, has been treas- 
urer of the entire Ontario branch and 
now serves as Chief Pharmacist at St. 
Vincent de Paul Hospital, Brockville, 
Ontario. 


Texas Hospital 
Chaplains Organize 


THE MEETING of the Texas Con- 
ference of Catholic Hospitals again 
featured special sessions for Catholic 
chaplains of Texas hospitals. These 
meetings were the result of the effor's 
of Father John J. Lazarsky, O.ML, »f 
San Antonio, who has activated tis 
interest in hospital religious circles. 

Known as the “Association of 
Catholic Chaplains of Texas Hospita ;” 
this group, has, as its Episcopal Cha :r- 
man, the Most Rev. Robert E. Lucy, 
Archbishop of San Antonio; the R: ». 
Charles K. Schoppe of Galveston ser‘ «’s 
as Chairman; while Father Lazarsky ‘s 
the Executive Secretary. 


(Concluded on page 22) 
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Get automatic writing of Blue Cross Reports 
with new machine accounting method 


Hospitals can save valuable cleri- 
cal time by adopting the Reming- 
ton Rand Combined Patient 
Statement and Blue Cross Report 
accounting method. The state- 
ment is designed so that a carbon 
copy provides Blue Cross and 
other Insurance Companies with 
required information and serves 
as your report. One writing posts 
all records simultaneously—with 
touch-method speed, typewriter 
simplicity. 

And because machine methods 
keep records up-to-date, your 
statements are always ready 
when the patients are discharged. 
Full descriptions of entries pre- 
vent misunderstandings, simplify 
reference and speed auditing. 
And the neat, machine-accurate 
appearance reassures the patient 
and insurance people that all 
charges are correct. 

Many hospitals now use Rem- 
ington Rand mechanized ac- 
counting methods for patient ac- 
counting, accounts payable, in- 
ventory and payroll—with amaz- 
ing results. They get a complete 
picture of receipts and expendi- 
tures—as an automatic by-prod- 
uct of normal posting! 

Send for details. Circle SPAB 
4543 and SPAB4544 on coupon. 


This Calculator May Save Your Vital Hospital Records 


This Fire Hazard Calculator en- 
ables you to determine quickly 
and accurately the degree of rec- 
ord protection you need at any 
specific location. You’ll know 
whether you have the amount of 
record protection your hospital 
requires, or whether you need 





T'e new manual, “Purchasing 
’-ocedures That Save Time and 
' mney,” can be your guide to 

re efficient buying. These new 
chasing procedures tell you in 
1 instant whether specifications 
: complete, whether company- 
’' te needs have been anticipated, 
: | how much an order can be in- 
r ased or decreased for price and 
er considerations. 





Get Free Manual on Proved Purchasing Procedures 


You’ll see methods that enable 
you to estimate deliveries and 
review experience with vendors. 
This free manual also features 
control of stock on hand and out- 
standing orders. Following up the 
order, keeping accurate delivery 
records, and gauging purchases 
to production schedules is also 
covered. Send for this buyers’ 
guide. Circle X1202 on the coupon. 
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more and, if so, how much and 
what type. It’ll indicate what the 
duration of a fire in your hospital 
would be and takes into account 
popular misconceptions about 
fireproof buildings, steel files, in- 
surance and safes. Fire Hazard 
Caleulator—Free—Circle SC745. 


Remington. Feand. 


DIVISION OF SPERRY RAND CORPORATION 


Room 1998, 315 Fourth Ave., New York 10 | 


Yes, I’d like to have the literature circled. 
SPAB4544 
SC745 


SPAB4543 
X1202 





| oe _Ione_____ State___ 


H-12 | 
L. —Profit-Building IDEAS For Business — —! 


19 


NH Hl AN 11 


AURA AANAT AA Bnd 








“TRAFFIC PANEL’ TEST PROVES 


DOLCOWAX 


BEST FOR 


LONG LASTING FLOOR BEAUTY! 


THE TEST—four sections of floor- 
ing, each panel prepared with a dif- 
ferent floor wax. All panels subjected 
to heavy traffic... 


DOLCOWAX 








THE RESULTS—The DOLCOWAX 
panel retained markedly finer lustre 
—its beauty actually increased with 
wear — and it retained scuff and 
scratch resistance to a greater de- 
gree. 


DOLCOWAX premium quality floor 
wax is most economical in the long 
run. Ideal for “second coating” — 
the second coat integrates with the 
first .. . no “crawling” or “puddling” 
to prevent an even, uniform film. 


IMPORTANT: The slip-resistance 
feature built into DOLCOWAX per- 
mits a soft, lovely finish with safety 
protection! Has Underwriters Labor- 
atories approval, of course. 


When preparing floors for waxing, use 
CINDET, the Dolge all-purpose 
cleaner, for more complete stripping 
of old wax film. 


Write for literature; consult 
your DOLGE Service Man on 
your floor finishing problems. 





FOR FREE SANITARY SURVEY 
OF YOUR HOSPITAL 
SEE YOUR 
DOLGE SERVICE MAN 


WESTPORT, CONNECTICUT 
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Prognosis: pleasant reading 


One of the brightest pieces we've 
seen in quite a while is the one by 
Father Maher (see page 70). It’s 
unusual to find profound philosophi- 
cal and psychological concepts pre- 
sented in such “easy-to-take” fashion. 

It would, we daresay, have been 
easier for Father Maher to be bom- 
bastic than to do what he has done. 
It’s easy to be dreary and dull about 
any topic; what is difficult, is to be 
wise and witty at the same time. To 
employ colloquialism* in a discussion 
of concepts implies a high degree of 
auctorial art, as well as a complete 
mastery of the subject treated. 

Pompous, polysyllabic people are 
generally those not sure enough of 
themselves (or of what they're talk- 
ing about) to express themselves 
naturally. They seek to impress 
readers or listeners with big words or 
involved sentence construction, which 
are in fact serious impediments to 
communication. 

Even though Father Maher’s article 
appears under the aegis of the Nursing 
Education section, we feel sure that 
every reader of HOSPITAL PROGRESS 
will find it rewarding and thoroughly 
enjoyable. 


GP’s on the medical staff 


An article in this issue, regarding 
the integration of the general prac- 
titioner in the medical staff (see page 
52), illustrates graphically one of the 
problems that confront both the ad- 
ministrator and the governing board. 

Doctor Walsh has forcefully set 
forth the reasons for the inclusion of 
the general practitioner in the staff, 
and indicated the various reasons why 
the GP is ordinarily not “acceptable.” 

The excluding of general practition- 
ers from any hospital staff is about 
as logically defensible as exclusion of 
psychiatric patients from a community 
hospital which is truly devoted to the 
welfare of the afflicted. 


*It was certainly refreshing, editorially 
speaking, to run across the term “gim- 
micks,” or a phrase like “That sounds 
like a whale of a generalization . i. 


COMMENTS & GLEANINGS 


As Doctor Walsh intimates, thcre 
is a decided hiatus between theory and 
practice. The time is long past when 
the medical staff and the administraior 
can afford to be at odds. Such inter- 
necine controversy accrues only to the 
detriment of the hospital and its staff. 


A.M.A. resolutions 


Space limitations crowded out, last 
month, our commentary on the A.M.A. 
resolutions authorizing a committee to 
re-examine the activities of the Joint 
Commission on the Accreditation of 
Hospitals. The body receiving these 
recommendations observed that there 
was wide dissatisfaction with the way 
the Joint Commission had been oper- 
ating. 

It does not seem to us that there 
is, actually, such wide-spread dissatis- 
faction as has been alleged. 

The principal difficulty, it seems to 
us, is that the inter-relationship be- 
tween administration and the medical 
staff has not progressed to such a point 
as obviates quarrels about the relative 
status of each in the setup required by 
the Joint Commission. 

It behooves administrators to effect 
closer co-operation with their medical 
staffs in order to effect a counterpoise 
to the weight deliberately imposed by 
the medical profession. 


New concept of medical care 


One of these days medicine is going 
to wake up to the fact that it is being 
priced out of existence by a number 
of commercial operations which have 
not only insurance against illne-ses, 
but absolute assurance for care of she 
individual who is ill. This patter of 
medical care is manifest in Californi 
particularly, and may well be the 
empilar for imitations throughout ‘ 
United States. 

The action of the United } 
Workers in erecting hospitals thr 
areas needing medical care is als 
significant signpost as to the fu | 
disposition of the ill in these a 

Orders of Sisters—at the pre 
moment—might be concerned whe 
it is worth while to invest large s 
toward the installation of hosp 
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for the maintenance of which there is 
no external guaranty. 

Perhaps the trend is toward a situ- 
ation in which the Order would oper- 
ate a hospital, by agreement with the 
authority which actually owns the in- 
stallation. It seems to us that the 
time is long past when Orders—how- 
ever “munificently” endowed—can as- 
sume the burden of an installation for 
which the community itself bears only 
partial responsibility—or none what- 
soever. Perhaps the time has come 





in which Orders will operate hospitals 
as administrative arms of an agency 
which has built and maintains the 
physical property. 

It is unrealistic to suppose that 
Orders can sink overwhelming sums 
of money into the installations which 
they operate. Not only are their re- 
serves insufficient for such purposes. 

In many cases the individuals of the 
community concerned are unable or 
unwilling to shoulder their share of 
responsibility. * 





FARADAY FIRST! 


Explosion Proof locking button = nurses call systems vovsin, 


Again . . . Faraday has pioneered in the 


development of hospital signalling 


Interchangeable with all 
existing Faraday (Holtzer- 
Cabot) nurses call systems. 


Y EFFICIENCY 


Hf. 


FINGERTIP 


equipment. Now for the first time... 
nurses call explosion proof locking 
button for use in oxygen tents... 


where electrical contact devices are not | 


permitted. 


Operated by patient with the slightest 
pressure. Operating button and 
connecting cord made of durable, 
flexible, non-conductive plastic. Write 


for information. 
See Us .. . Booth 319 American Hospital 
Association Convention Sept. 19-22 
Atlantic City, N. J. 


Sperki fanaday Inc. 


ADRIAN, MICHIGAN 


SPERTI FARADAY OF CANADA, LTD, MONTREAL, QUEBEC 


This Month 
(Concluded from page 16) 


13th Institute on 
Hospital Accounting 


INDIANA UNIVERSITY again serv. d 
as host to hospital accountants atter. }- 
ing the 13th Annual Institute on H: , 
pital Accounting held in July of t/:is 
year. Active in the formulation of ¢':is 
year’s program was Mr. William H. 
Markey of the Central Office of ‘xe 
Association, who under the direction 
of Sister M. Gerald, C.S.C. of South 
Bend, president of the American Svci- 
ety of Hospital Accountants, directed 
this year’s program. 


Orientation to Hospital 
Personnel Administration 


TWO SPECIAL SESSIONS, each of five 
days, have been devoted to “Orienta- 
tion to Hospital Personnel Adminis- 
tration.” This program is in effect a 
workshop-conference type of meeting 
restricted to a relatively small number; 
in this instance, to not more than 15 
if possible. 

The first of these was given in the 
Central Office on June 13-17 and was 
directed by Mr. Christopher, who is in 
charge of hospital personnel services 
for the Association. The second of 
these group meetings took place at the 
Statler Hotel in New York City on 
July 25-29, again under Mr. Christo- 
pher’s direction. 


New Officers AUPHA 


THIS YEAR'S MEETING of the Asso- 
ciation of University Programs in Hos- 
pital Administration met at the Grand 
Hotel on Mackinac Island, M ch. 
George S. Buis, Director of the !’ro- 
gram in Hospital Administration at 
Yale University, was named chair: ian 
of the Association, succeeding Dr. 
Frank Bradley of Washington © ni- 
versity, St. Louis. Thirteen progr ms 
in hospital administration in univ ‘si- 
ties in the United States and Ca’ :da 
constitute the membership of his 
group. 

Assisting Mr. Buis for the co: 
year are Father John J. Flanagan, 
director of the Course in Hospital 
ministration at St. Louis Unive 
who will serve as vice-chairman, 
Laura Jackson of Northwestern 
versity, who will continue to serv 
secretary and treasurer for the 
1955-56. 
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Care of Chronically Ill Is Increasingly Urgent; 
Problem Demands Re-evaluation Now 


HE HOSPITALS of the United States 
have done a magnificent job of 
providing facilities for those who be- 
come acutely ill and need short-term 
care in hospitals. Because of their con- 
centration on this phase of health 
care, boards of trustees and administra- 
tors have neglected those suffering 
from illnesses which involve long- 
term care. By implication, at least, 
they have given the impression that 
long-term illness is less important, 
with less right to hospitalization. 
We have not realized fully that cer- 
tain types of chronic illness demand 
continuing hospital care; the fact that 
an illness is prolonged does not neces- 
sarily mean that the patient is less ill 
or less in need of intensive medical 
and nursing attention. The demoraliz- 


Editor-in-Chief’s Report on S.A.Situation 
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After Tour Below the Equator 


URING JULY, the Editor-in-Chief 
D of HosPITAL ProGrREss had the 
privilege of traveling in South Amer- 
ica* and participating in meetings 
dealing with hospital administration. 
The group from the United States 
participated in meetings in Rio de 
Janiero and Sao Paulo, Brazil, and 
conducted seminars on Hospital Ad- 
ministration in Lima, Peru, and 
Bogota, Colombia. 

It would be rash to attempt to 
speak with any degree of authority 
after such a short visit to each of these 
countries. It is possible only to report 
a few impressions gathered during 
those weeks. 








EDITORIAL 








ing effects of long-term illness and its 
consequent burden on the patient and 
his family should concern us in a 
special way. The very fact that this 
type of illness has been neglected and 
that the need for care is great should 
appeal to our Christian Charity. 

Hospital administrators and govern- 
ing bodies should read and study the 
recommendations made by the Com- 
mission on Chronic Illness which were 
reported in the last issue of HOSPITAL 
ProGRESs. They indicate steps which 
can be taken to approach the problem 
of chronic illness in an intelligent 
manner. The role of the general hos- 
pital and the value of co-operation 
with other health agencies deserve our 
serious consideration. 

Sacrifices made to help the chroni- 
cally ill are very much in keeping 
with Christian Charity and with the 
Catholic tradition of providing health 
care where the need is greatest. 


@® Our neighbors in South Amer- 
ica are rapidly developing 
greater interest than ever be- 
fore in health activities. This 
is manifest in the building 
programs which have been in- 
augurated and also in the effort 
being made to train people in 
hospital administration. 

At the present time, much of 
the responsibility for hospitals 
rests with the medical profes- 
sion and with the government. 
The administration of hospitals 
reflects the dominant influence 
of medical men. Only in recent 
years has there been an attempt 
to look upon hospital adminis- 
tration as a separate and dis- 
tinct responsibility. There has 


(Concluded on next page) 


_ , “The trip was sponsored by the Latin American Program of the American Hospital Asso- 
ciation working under a contract with the Foreign Operations Authority of the United States 
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been lacking the interest and 
stimulus which can be provided 
by lay boards and non-medical 
administrators. This perhaps 
explains the absence of any 
great financial support from 
private resources. 

Health leaders in South Amer- 
ica realize their greatest need is 
trained personnel. While there 
is a crying need for well-pre- 
pared nurses, the need for tech- 
nicians, dietitians, medical rec- 


is even more acute and will be- 

come more so before it is met. 

The stranger visiting South America 

is impressed by the warmth and gen- 
erosity of our Latin-American neigh- 
bors. He is conscious also of their 
growing preoccupation with health 
problems and their efforts to set up 
modern facilities. Although they look 
to the United States for guidance and 
help, they realize that permanent re- 
sults must ultimately come from the 
planning and activities of their own 





ord librarians and pharmacists _ leaders. 


NE OF THE THINGS that distinguishes man from the lower 
QO animals is the ability of some of the latter, and none of the 
former, to hibernate safely during the severe winter months of 
the year. Nature is sometimes kinder to the most numerous por- 
tion of its creation than it is to the least numerous. ‘They know 
Earth’s secrets that know not I,” wrote the poet. Yet Linnaeus, 
the confident scientist, classified thinking humanity as “homo 
sapiens.” The late Julius Tandler, addressing the First Interna- 
tional Hospital Congress in Atlantic City in 1929, said that if 
this was a diagnosis it was false and that if it was intended as 
a prognosis it was, to say the least, dubious. 

The indolent hospital administrator has no problem in sum- 
mertime because it is the kind of alibi that best suits his disposi- 
tion. But what about the dynamic gentleman of our profession 
who chafes in the humid heat of the summer under the restraints 
of enforced inactivity? Work-hours are reduced under a policy 
which, in a less humane era, was limited to draft horses only. 
They do not apply to him. Anyone who can escape the heat— 
and which hospital trustee cannot—does so in the sure knowl- 
edge that those whom he leaves behind will keep his world on 
an even keel. “Summer relief” has no meaning for the hospital 
administrator except in the sense urged upon us by the personnel 
office. For him it means that people have been relieved, in ac- 
cordance with a schedule, from work which, insofar as it affects 
him, makes his burden heavier. 

Replacement of the permanent by the temporary, the gaps 
in service brought about by successive absences, and the general 
conservation of energy, are only a few aspects of the difficulty. 
To make matters worse, the heat is not the only excuse for a holi- 
day, as every winter vacationist knows. What, then, is a per- 
spiring hospital executive to do? This exemplar of “homo sa- 
piens” finds himself complaining about the weather and its effects 
when Earth’s secrets should be on his mind. Precisely because 
he has been singled out as the only man who can “hold the fort” 
he must grin and bear it, wondering all the time why a beneficent 
Providence hasn’t arranged for more equable temperatures when 
there is so much work to do correcting its mistakes. 

Those who enjoy reading the Good Book might take comfort 
in the knowledge that, if they will read one chapter of the Psalms 
a day, it will be cool by the time they come to the end and that, 
if they do the same in the cold season of the year, the warmth 
of the summer will come back again. * 
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MANUFACTURE OF VACCINE—Live 
polio virus in the culture field is made 
harmless by the addition of formalde- 
hyde during processing in a commer- 
cial pharmaceutical and _ biological 
laboratory. This is one of several 
steps which insure vaccine’s safety. 


The FACTS on polio vaccine 


by HART E. VAN RIPER, M.D., Medical Director 


HE FACTS about poliomyelitis vaccine should be known 
To physicians, nurses, hospital administrators and other 
members of the health professions. Many of these basic 
scientific facts have been obscured and misinterpreted in 
recent months. We shall endeavor here to set the record 
Straight. 

Great progress has been and is being made in the 
control of paralytic poliomyelitis through programs of vac- 
Cination against the paralytic manifestations of poliomyelitis 
infection. This does not mean, however, that paralytic 
poliomyelitis and its long-term sequelae have yet been 
eliminated from the hospital scene. In our satisfaction 
over the promising results of 1955 programs of vaccination, 
we must not overlook these facts: 

1. Neither the Salk vaccine now in use, or other 
vaccines which may eventually be developed, can be ex- 
pect'd to be 100 per cent effective in preventing paralytic 
poli myelitis. Though the number of cases will unques- 
tion: bly be substantially reduced, there will probably al- 
way: be a few new cases requiring hospitalization. 

'. There is still a large back-log of patients who con- 
1 paralytic poliomyelitis in previous years and who 
still benefit by treatment in hospitals properly staffed 
-quipped to give it. It is estimated that there are 
‘st 35,000 people in the U.S. seriously disabled by 
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e@ National Foundation for Infantile Paralysis 


poliomyelitis who still need intensive rehabilitation. 

The point here is that the skills and techniques de- 
veloped over the years for the care of poliomyelitis patients 
should not be lost or abandoned; they will continue to be 
needed for years to come—despite the increasing scope and 
success of vaccine programs. 


What is the Salk Vaccine? 


The Salk vaccine is a trivalent, formalinized vaccine 
in which the infectivity of each of the three known types 
of poliomyelitis virus is destroyed by treatment with form- 
alin. The vaccine was originally developed by Dr. Jonas 
E. Salk in his virus research laboratory at the University of 
Pittsburgh and has since been put into large-scale com- 
mercial production by six U.S. pharmaceutical manufac- 
turers. 

In the manufacture of the vaccine a strain of each of 
the three types of poliomyelitis virus is grown in tissue 
culture containing minced monkey-kidney tissue, a suit- 
able nutrient fluid, and penicillin and streptomycin in a 
concentration of not more than 200 units of micrograms 
per ml. Preference in the choice of virus strains is given 
to those which have a minimal potential pathogenicity for 
man, provided such strains produce a vaccine of acceptable 
potency. 
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Each virus pooi is filtered to remove bacteria and other 
particulate matter. Formalin (U.S.P. formaldehyde) in 
concentration of 1:4000 is then added and the pool incu- 
bated at 37 degrees Centigrade until all virus particles 
have been inactivated. An adequate margin of safety for 
complete inactivation is allowed. The formalin is neutral- 
ized with sodium bisulfite. 

The three single strain pools are then mixed in ap- 
proximately equal proportions to make a trivalent pool, to 
which a preservative is added. The preservative must not 
appreciably reduce the potency of the vaccine. The pre- 
servatives now used are thimerosal combined with sodium 
ethylenediamine tetracetate, or benzethonium chloride, or 
methyl paraben and propyl paraben combined. The vaccine 
is now ready for packaging and labeling provided it has 
passed all the prescribed tests for safety and potency. 

It takes at least 120 days to process and test each 
lot of poliomyelitis vaccine. Under present standards the 
packaged vaccine has a six months expiration date. It 
should be stored under refrigeration at a temperature be- 
tween 35 degrees and 50 degrees of Fahrenheit, the lower 
limit being preferred. Freezing should be avoided. 


Safety Tests of Salk Vaccine 


Under present protocols of manufacture, a great num- 
ber of safety tests are applied to each lot of vaccine. Be- 
fore inactivation each single strain pool is tested for the 
presence of B virus and Mycobacterium tuberculosis. Dur- 
ing inactivation each monovalent pool is tested for infec- 
tious virus by tissue culture methods. Two tests are made, 
separated by an interval of at least three days during in- 
activation at 37 degrees Centigrade. The tested sample 
is at least 500 cc. Two subcultures are taken from it. 
The original sample tissue culture bottles are observed for 
14 days, the subcultures for 7 days. If cytopathogenic 
effect, suggesting the presence of inactivated virus, occurs 
at any time, the pool is considered infectious and not suit- 
able for the preparation of the final vaccine. 

Each lot of the finai trivalent vaccine is also tested by 
tissue culture methods, a minimum sample of 1500 cc. 
being used. The final vaccine pool is further tested for 
residual active poliomyelitis virus by intracerebral inocu- 
lations into 12 rhesus or cynomolgus monkeys and intra- 
muscular inoculations into 6 cynomolgus monkeys. Tests 
for the presence of lymphocytic choriomeningitis virus are 
also made in mice inoculated intracerebrally. 

Random samples of filled bottles (final packages) of 
vaccine are tested to make sure there has been no accidental 
contamination by poliomyelitis virus. 

This comprehensive safety testing process, in full effect 
since May 26, 1955, assures a vaccine “as safe as science 
can make it.” 


Potency Tests of Salk Vaccine 


A safe vaccine is of little use unless it is also potent. 
To this end monkey-potency tests are performed on each 
lot of vaccine. These tests make sure that the finished 
vaccine has sufficient antigenicity to evoke antibody re- 
sponse in vaccinated human beings. 

The antigenicity tests are done by vaccinating groups 
of 12 monkeys and testing the serum antibody level pro- 
duced against each of the three types of poliomyelitis virus 
after a standard schedule of immunization. For this pur- 
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pose three doses one week apart are administered and blo: 4 
samples drawn one week after the third dose. The le\«:1 
of antibody induced by the vaccine under test is compar: d 
with that induced by a standard reference vaccine of know. 
potency. The level of antibody induced by the vaccine 
under test must be equal to or exceed a certain criti: \| 
level as compared with the reference vaccine. This method 
of antigenicity testing assures uniformly potent vaccine lois 
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How Effective Is the Salk Vaccine? 


The value of the Salk vaccine is to protect agaist 
the paralytic consequence of systemic infection with polio- 
myelitis virus. It does not prevent the vaccinated indi- 
vidual from being infected with, harboring or excreting 
poliomyelitis virus. It should be recognized, however, 
that hosts of any population are infected with poliomye- 
litis virus without any definite clinical evidence of the 
disease appearing. It is estimated that at least 100, and 
probably more, people have “silent” or “inapparent infec- 
tions” for every one in whom poliomyelitis is actually 
diagnosed. 

To test the degree of effectiveness of the Salk vaccine 
under natural conditions of exposure to poliomyelitis was 
the purpose of the 1954 poliomyelitis vaccine field trial. 
This was the largest controlled medical experiment in his- 
tory. It was conducted in 217 test areas in 44 states in 
the U.S. and in two foreign countries, Canada and Fin- 
land. In the U.S. it involved observations on 1,830,000 
children, of whom 440,000 received three 1 cc. doses of 
the Salk vaccine intramuscularly at intervals of one week 
and five weeks after the first inoculation. A group of 
220,000 children, providing a strictly comparable control 
group, were injected with a placebo substance on the same 
schedule. 

The carefully analyzed results of the 1954 trials were 
reported by Dr. Thomas Francis, Jr., director of the inde- 
pendent Poliomyelitis Vaccine Evaluation Center, at a 
scientific convocation at the University of Michigan in Ann 
Arbor on April 12, 1955. 

The Francis report evaluated the differences in the 
incidence of poliomyelitis among vaccinated and unvacci- 
nated (control) children during the last six months of 
1954. The data was subjected to four stages of analysis, 
which sought progressively to eliminate those cases in 
which the diagnosis of poliomyelitis was less conclusively 
established. The more certainly the diagnoses of polio- 
myelitis were confirmed or disproved, the more evi'ent 
it became that the vaccine effectively prevented paralytic 
poliomyelitis. The results in the placebo study areas were 
viewed with greater confidence. 

“On this basis it may be suggested,” said Dr. Francis, 
“that vaccination was 80 per cent to 90 per cent effec: ve 
against paralytic poliomyelitis; that it was 60 per cent t 70 
per cent effective against disease caused by Type I v tus 
and 90 per cent or more effective against that of ‘ ype 
II and Type III virus.” The failure of the vaccin: to 
provide higher protection against Type I virus has | cen 
ascribed to the presence of the preservative which in s me 
lots of 1954 vaccine lowered its antigenicity against 7 ’pe 
I. This situation was corrected in the 1955 lots of vac: ine 
by adding a chemical stabilizer to the preservative. 

Information on the incidence of paralytic polion ye- 
litis in vaccinated children in 1955 has not been collec:ed 
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o1 the same systematic basis that was undertaken for the 
154 field trial. A few scattered preliminary reports, how- 
evcr, confirm the earlier evidence that the attack rate of 
paralytic poliomyelitis is substantially reduced in vacci- 
nated children. 


Clinical Data About Vaccine Use 

The presently recommended dosage schedule for the 
Salk vaccine is 2 intramuscular injections of 1 cc. each 
spaced two to four weeks apart, followed by a third— 
booster—injection of 1 cc. given not sooner than 7 months 
after the second dose and before the onset of the next 
epidemic season. The first dose is a sensitizing dose and 
invokes some antibody response within 7 to 10 days. The 
second dose increases the protective antibody level. The 
booster dose raises it considerably, giving optimal protec- 
tion. 

Sensitization resulting from the first dose persists for 
six months to a year or more. Hence the effect of the 
first dose will not be lost if the second dose is delayed 
as long as a year. The antibody response appears to de- 
pend directly upon the mass of antigen present in the 
body. One injection does not invoke enough antibody 
response to insure a protective effect against paralytic polio- 
myelitis. 

There are a few contra-indications to administering 
the vaccine. It should not be given to individuals who 
are acutely ill or who are manifesting symptoms of minor 
illness, especially fever, sore throat or gastro-intestinal 
upset. Nor should it be given to children or adults in 
a household where poliomyelitis has recently occurred, nor 
to individuals who have had recent close contact with 
paralytic poliomyelitis infection. 

Untoward reactions to properly prepared and tested 
Salk vaccine have been minimal, as noted in the Francis 
report and in 1955 experience. The vaccine does not 
cause kidney damage nor produce Rh sensitivity. Skin 
rashes have been observed in a few children, and this has 
been attributed to the presence of antibiotics. A. study 
of the administration of the vaccine to patients of known 
allergies concluded that “the vaccine should offer no hazard 
to persons allergic to penicillin or as a source of newly 
acquired penicillin sensitivity.” 

The question has been raised as to whether polio- 
myelitis vaccine should be administered during the polio 
season or in the presence of epidemics. On this point an 
expert committee, meeting in New York on June 18, 1955, 
concluded: “The slight hazard of provocation is insuffi- 
cient to limit the injection of poliomyelitis vaccine even 
in the presence of a rising incidence of poliomyelitis in 
the community.” 

So long as poliomyelitis vaccine remains in short sup- 
ply, certain priorities for its administration are recom- 
meiided; namely, (1) the 5-to-9 group, (2) 6 months- 
to-- years; (3) 10-to-14 years; (4) 15-to-19 years; and 
(5 pregnant women. Pregnant women are about twice 
as susceptible to paralytic poliomyelitis as non-pregnant 
wo .en of the same age groups. When vaccine supplies 
arc plentiful, poliomyelitis vaccination will probably be- 
coi € a routine pediatric procedure with first inoculations 
be:.1g given when infants are six months to one year of age. 

Much research lies ahead on the poliomyelitis vaccine 
to:.!; the present Salk vaccine, though an immense prac- 
tc | advance in the control of paralytic poliomyelitis, is 
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TESTS—One series for the Salk vaccine determines the activity of 
the virus in various dilutions. Virus, living cells and a nutrient for 
the cells are introduced into test tubes to measure the extent of cell 
deterioration or growth. Too rapid deterioration means that the 
virus concentration is too strong; actual cell growth means it is too 
weak. The technician above uses a Bunsen burner to avoid con- 
tamination while putting live polio virus into the test tube. 


not the last step. The duration of immunity afforded by 
the Salk vaccine remains to be explored; search must still 
be made for less pathogenic but highly antigenic strains 
of virus that might be substituted for those now in use; 
better methods of virus inactivation deserve further in- 
vestigation. The possibility of attenuated (as against in- 
activated ) virus vaccines also warrants more study. 


Role of the National Foundation 
for Infantile Paralysis 


The development and use of the Salk vaccine repre- 
sents a major justification for the program of research and 
professional education in the field of poliomyelitis that 
the National Foundation for Infantile Paralysis has spon- 
sored and supported since it was founded in 1938. Its 
interest and support made possible the 1954 vaccine field 
trial, which provided an early evaluation of the practical 
possibility of preventing paralytic poliomyelitis. To get 
such a program, if warranted, quickly under way in 1955 
the National Foundation also took a “calculated risk” of 
making an advance purchase of enough vaccine to provide 
innoculations for children in the first and second grades in 
school and those who participated in the 1954 field trial. 
At the conclusion of this program the National Foundation 
is “out of the vaccine business.” 

The future role of the National Foundation in respect 
to polio vaccines is to support research that will lead to 
improved vaccines and better understanding of the prob- 
lems of controlling paralytic poliomyelitis. It must also 
continue its support of programs of professional and public 
education and, above ail, aid to patients stricken with the 
disease—present, past and future. One current, important 
facet of patient aid, research and teaching programs (com- 
bined is the support of 14 respiratory centers for rehabilita- 
tion of patients with serious breathing difficulties. For 
all its activities the National Foundation depends solely 
on the generous contributions of the American people to 
its annual March of Dimes. Without them there would 
be no vaccine today. * 
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GP’s & Hospitals 


Integration of the general practitioner 


is a challenge to governing boards, 


administrators and medical staffs 


ODAY’S HOSPITAL, as a center of 
Mites medical knowledge 
and medical education, is a far cry 
from the one we knew not long ago 
when only the critically ill consented, 
as a last resort, to enter the forbidding 
walls of the institution from which 
most patients expected to leave feet 
first, in a wooden box. 

Now hospitals are becoming more 
and more a source of medical educa- 
tion to the practicing physician as 
well as a place to treat the more com- 
plicated illnesses. The medical pro- 
fession is dependent to a great degree 
upon hospital administrators and hos- 
pital trustees in regard to day-to-day 
educational stimulus.’ Hospital ad- 
ministrators and the medical staff 
must work hand in hand in a demo- 
cratic way to maintain high standards 
and at the same time guard against 
becoming dictatorial in regard to privi- 
leges. The very existence of a con- 
tinually self-improving medical pro- 
fession must depend upon _ hospitals 
as the place to develop an elevated 
standard of medical care. 

It is the joint responsibility of the 
hospital governing board and _ the 
medical staff to properly integrate 
the specialist with the non-specialist. 
Such a program is essential to the 
welfare of patients. Failure to reach 
mutual understanding results in fis- 
sion groups, with selfish interests dedi- 
cated to establishing separate hospitals 
for special, priviliged groups. 

Since the modern, well-trained doc- 
tor is unable to practice the best medi- 
cine without a hospital staff appoint- 
ment, the situation becomes alarming 
in some communities where the “closed 
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staff” policy exists. It is rather para- 
doxical to realize that our class “A” 
medical schools graduate top-notch 
doctors who then spend a year or two 
in an internship only to find that when 
they open an office they have no hos- 
pital privileges. Fortunately, this situ- 
ation is not universal throughout the 
country, but it has been prevalent in 
urban areas of the East and Middie 
West. 

Many fine general practitioners have 
been driven into a specialty for this 
very reason since a board certificate 
in a specialty has been tantamount to 
adequate staff privileges. If the com- 
munity hospital is to fulfill its pledge 
to the citizens of its area, it must 
realize the responsibility of seeing to 
it that each qualified doctor receives 
a staff appointment. This does not 
mean that every M.D. should have an 
appointment at each of the hospitals 
in his city, but rather that a fair 
distribution of appointments be al- 
lotted. It might be necessary for a 
local County Medical Society to act as 
co-ordinator in such a program. 

Several years ago Dr. Ernest Dichter 
made a survey for the medical pro- 
fession analyzing public opinion and 
noting the weak points in the public 
relations of doctors. One of the high- 
lights of his report stressed the neces- 
sity of having a family physician or 
personal physician to guide the medi- 
cal program of the average family. As 
the family is the unit of society, so the 
family physician is the basic unit of 
the medical profession. A system of 
medicine is only as sound as its basic 
structure, and that today is based upon 
the background of the general prac- 


titioner. This idea is not restricted to 
office practice, but includes our hos- 
pital staff organizations. Thus, we see 
the burden that hospital administrators 
must assume. 

The House of Delegates of the 
American Medical Association, meet- 
ing in Atlantic City, New Jersey, in 
June of this year, heard a report from 
the Committee on Medical Practices 
regarding its recommendations to the 
A.M.A. Board of Trustees. One of 
the points was “that the A.M.A. con- 
tinue to discourage arbitrary restric- 
tion by hospitals against general prac- 
titioners as a group.” 

One glaring fault with many hos- 
pital administrators has been the over- 
zealous attempt to elevate hospital 
standards according to an_ outline, 
manual or directive. Too often the 
qualifications for privileges have been 
determined according to an arbitrary 
standard resulting in the shutting out 
of the general practitioner. Those 
familiar with the hospital accre 'i- 
tation program know that such a rue 
is contrary to the recommendations f 
the Joint Commission on Accreditat: 
of Hospitals, the American College 
Surgeons, and the American Acade 
of General Practice.” Each of th: 
organizations has gone on record u 
ing staff appointments and hosp 
privileges based upon the conside 
judgment of a representative cred: : 
tials committee of the professio: | 
staff of each hospital. The Cath 
Hospital Association also has pas: 
resolutions urging the establishm: : 
of departments of general practice. 

The program of the Joint Comm »- 
sion on Accreditation of Hospita:s 
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leals dominantly with the standards 
ad organization of the medical staff. 
Stated principles are that the staff 
shall be self-governing; it shall conduct 
cducational programs; it shall define 
and control the qualifications of its 
members; and it shall be responsible 
for the medical activities of its mem- 
bers within the hospital.” The Com- 
mission has recommended the forma- 
tion of several committees to do this 
job. These are the executive, joint 
conference, membership and creden- 
tials, tissue and medical records com- 
mittees. 

Occasionally one hears talk regard- 
ing the ability of physicians to govern 
themselves. The philosophy is no 
different from that behind arguments 
of statism vs. democratic representa- 
tive government. Our way of life be- 
tokens rule by representation; hos- 
pitals’ policy-making boards and com- 
mittees should be no exception. 

If the medical staff is to be self- 
governing and if the various commit- 
tees are to be representative and demo- 
cratic, they should include members 
from all major departments, including 
general practice. The Commission on 
Hospitals of the American Academy of 
General Practice has been working 
for the past five or six years develop- 
ing a Manual on General Practice De- 
partments in Hospitals.’ This manual 
offers a workable solution to the inte- 
gration of general practitioners on the 
staff—so essential to good intra-pro- 
fessional relationships and adequate 
patient care. Also available from the 
American Academy of General Prac- 
tice are suggested by-laws to use in 
the integration of general practitioners 
on the medical staff.* 

The Commission on Hospitals of 
the American Academy of General 
Practice agrees essentially with the 
Joint Commission on Accreditation 
that a department of general practice 
should be administrative and not clini- 
cal. In other words, a patient is 
usually not admitted to a department 
0’ general practice, but the general 
Practitioner's patient is admitted to 
tve clinical department of surgery, 
rn cdicine, obstetrics or pediatrics. 

The standard of care for the general 
-actitioner’s patient is no different 

om that for the specialist's patient 

the next bed. His case, as regards 
inagement and care, is judged by 
€ same standards. In some large 


“These outlines are available upon re- 
est by addressing the American Academy 
General Practice, Kansas City 11, Mo. 
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hospitals and teaching institutions a 
clinical department of general practice 
may be particularly suitable for train- 
ing programs. These departments 
must of course be well integrated with 
the specialty staffs. 

What then is the function of a de- 
partment of general practice? The 
department is first an administrative 
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group. It must furnish adequate 
representation in the leadership of hos- 
pital staff functions. Members of the 
department should serve on the various 
essential committees. The chief of the 
department should be a member of 
the joint conference committee and the 
executive committee. A medical staff 
would not seem to be “self-governing” 
if there were not general practitioner 
representation on the various commit- 
tees required to review the work of 
all staff members (many of whom will 
be general practitioners ) . 

In hospitals where there is a large 
number of general practitioners, it may 
be necessary to have a sub-committee 
of the credentials committee organized 
in the department of general practice. 
Thus, candidates for privileges or in- 
creased privileges could be studied 
there and recommendations made to 
the full credentials committee. 

The educational aspects of a depart- 
ment of general practice cannot be 
ignored. A department stimulates a 
certain pride in its duties and responsi- 
bilities. The members would be more 
responsive to the critical review of 
problem cases and self-analysis. The 
American Academy of General Prac- 
tice has rendered a great service to the 
medical profession through its post- 
graduate training programs. Like- 
wise, a department of general practice 
would be an influential factor in the 
education program of the general prac- 
titioner hospital staff member. 

It has been asked, “Why have a de- 
partment of general practice if the 
g.p.’s are already active in the various 
clinical departments?” It is true that 
some hospital staffs are composed 


largely of general practitioners and it 
would add nothing to efficient organi- 
zation to establish such a department. 
However, in hospitals largely com- 
posed of specialists the tendency is 
tor the specialty departments to ignore 
the general practitioner when it comes 
to representation on committees and 
policy-making. For this reason, I feel 
a department of general practice can 
serve a useful purpose by insuring 
active participation. 

The by-laws of each hospital should 
clearly state that there shall be general 
practice representation on the execu- 
tive, credentials, tissue, audit and rec- 
ords committees. Who is best suited 
to recommend a satisfactory appointee 
to these committees? It would seem 
that the members of the department 
of general practice are best able to 
judge their own candidates and offer 
names for final approval by the govern- 
ing board. 

Privileges for general practitioners 
in hospitals have caused considerable 
comment in recent years. However, 
there should be no reason to feel 
frustrated in an attempt to solve the 
problem. Privileges for a general 
practitioner are judged on the same 
basis as those for a specialist—by train- 
ing, ability and experience. There are 
many variations regarding the general 
practitioner and his training. One 
may apply for a staff appointment 
after a one-year internship. Another 
may have had two or three years of 
residency along with three or four 
years of practice. He may have had 
some excellent surgical training or 
special obstetrical training. It would 
be foolhardy to place all candidates in 
the same category as far as privileges 
are concerned. 

For a number of years, there have 
been satisfactory residency programs 
for postgraduate study in the special- 
ties. However, a similar residency 
program in general practice has been 
conspicuously absent. In recent years, 
there have been many new general 
practice residencies established, result- 
ing in the need for an adequate survey 
to evaluate properly the various pro- 
grams. 

A general practice residency review 
committee has been established with 
joint participation by the American 
Academy of General Practice and the 
Council on Medical Education and 
Hospitals of the American Medical 
Association. Hospital governing boards 
soon will find an increasing number 
of staff applications by general prac- 
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titioners who have had two and three 
years of residency training to prepare 
them to meet the requisites of a family 
physician required to handle obstetrics, 
pediatrics, medicine and certain fields 
of surgery. The hospital credentials 
committee and executive committee 
must be prepared to integrate this type 
of general practitioner with the staff. 

Particular emphasis has been placed 
upon surgical privileges. During the 
past two or three years, there have 
been disagreements between the 
American College of Surgeons and the 
American Academy of General Prac- 
tice regarding surgical qualifications. 
The Joint Commission on Accredi- 
tation has clearly expressed itself in 
this regard (Bulletin No. 7; October, 
1954) stating “There is no specific 
answer to the above question, ‘Who 
May Do Surgery?” Good surgery 
cannot be measured blindly by years 
of residency, preceptorship, or number 
of operations assisted at or performed.” 
The commission further states that 
“In our present medical set-up a staff 
surgeon should be judged by those 
other members of the staff who have 
seen him work, use his judgment and 
exercise his ability.” 

This formula should prevail regard- 
less of whether specialist or general 
practitioner is being considered. A 
state license to practice medicine and 
surgery does not qualify a doctor to 
perform intricate surgery and does not 
per se qualify him in all fields of medi- 
cal practice. Likewise, lack of certi- 
fication by a specialty board does not 
mean that a physician is incapable of 
performing certain surgical procedures 
normally falling into a specialty. It 
is here that a representative creden- 
tials committee can fulfill its impor- 
tant function. With the availability 
of many postgraduate courses for prac- 
ticing physicians, it also would be 
absurd to assume that a physician will 
not increase his ability and competence 
as time passes. Additional privileges 
may be forthcoming as the individual 
demonstrates his added skills. 

The Commission on Hospitals of 
the American Academy of General 
Practice has made a sincere attempt 
to evaluate the standards of hospital 
staff organizations as they relate to 
the integration of the general prac- 
titioner with the specialist. We feel 
that through mutual co-operation and 
an enlightened viewpoint among gov- 
erning boards, a satisfactory solution 
is possible in each hospital. 

The modern well-trained general 
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Health Careers Guide Will Aid 
Hospital Recruitment in Future 


FTER THE SCHOOL YEAR BEGINS this month, hos- 
A pitals and the health field will find a new force 
at work to recruit some badly needed personnel and 
students into health careers. The Health Council 
has published and distributed to 29,000 secondary 
schools and junior colleges, and to employment and 
vocational counselors, copies of the Health Careers 
Guidebook, a 160-page manual which presents occu- 
pational information on 156 different occupations 
in the health field. 

The result of the combined efforts of many 
groups, this is the first manual of this type to be 
published and distributed on a national basis. Be- 
fore publication, the material was carefully reviewed 
by representatives of those using the manual, to 
assure its utility and effectiveness. 

The opening section, ‘Partners For Health,” has 
been separately reprinted for general distribution, to 
awaken more positive interest in health occupations. 

It is hoped now that local Health Careers Com- 
mittees organized to include all phases of the health 
field will follow up the distribution of this material 
to secondary schools, adding local meaning to the in- 


formation in the manual. 





The National Health Careers Committee deserves 
recognition for the fulfillment of this major task in 
aiding the hospital recruitment problem. * 

















practitioner cannot practice good 
medicine without specialist consultants 
and the most modern hospital labora- 
tories and facilites. Hospital govern- 
ing boards are in the best position to 
see that fair representation exists on 
the policy-making committees of their 


hospitals. Hospitals cannot fulfill their 
proper place as a community service 
organization unless they meet the pub- 
lic’s demand for adequate staff ap- 
pointments and privileges for all quali- 
fied doctors who meet standards set up 
by various active medical groups.° 
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HROUGH THE YEARS, every month, every day, hospital 
administrators in Catholic hospitals are asked many 


questions: What, actually, is a Catholic hospital? What 
is its history? Why a Catholic hospital? Are Sisters 
trained in their particular paramedical profession? What 


happens to the patient in the Catholic hospital? 

The Dedicated, the special project of the 40th anni- 
versary of the founding of the Catholic Hospital Associa- 
tion of the United States and Canada, was produced by the 
Association to answer those questions and to show how the 
Sisters and Brothers of some 200 Religious Orders are 


serving the sick in 1,501 Catholic hospitals and allied agen- 
cic: in the United States and Canada every day in the year. 

Shown for the first time before the final session of the 
Ru»y Jubilee Convention of the C.H.A., numerous requests 


fo: the movie already have been received from Religious 
Or ers and auxiliaries throughout the country for use in 
pu lic education, classroom education, fund-raising, and as 
a1 cruitment tool for both hospital personnel and Religious 
Vo: itions. 

The film was produced to assist Catholic hospitals and 
Ot: .rs in explaining the reasons for the Catholic hospital 
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CAMERAMAN .... prepares 
to photo a high-level con- 
in The Catholic 
Hospital Association’s Exec- 


PRODUCERS set up a battery of lights to 
catch a lecture in process on chest diseases, 
delivered to a nursing class. 


of the Chapel at De Paui 
Hospital, St. Louis, comes through splendidly 
in the full-color cinematization. 








ee 









STRIKING DIAGONAL is 
formed as fathers-to-be en- 
act an extra role while bid- 
ing their time impatiently 
at the hospital. 


Questions The Dedicated Answers 


C.H.A. Cinema Project Fills Need for Positive Approach to Public and Recruit Queries 





and the work being done. It touches briefly on the origin 
of the hospital and the recognition of the care of the sick 
as an apostolate, an obligation incumbent upon all Chris- 
tians in keeping with the mandate of Christ Himself. 

It shows the modern hospital of today, from the kit- 
chen to the operating room, and the care of patients from 
newborn infants to the aged and the poor, and the manner 
in which trained lay people and Religious work side by 
side toward one common objective: “Better Care for the 
Patient.” Although in one 28-minute film, it would be 
impossible to cover the entire field of activity in the Cath- 
olic hospital, the film shows the major activities and demon- 
strates the thoroughness with which the modern Catholic 
hospital utilizes all the developments of science and medi- 
cine without sacrificing the motivation of Christian Charity 
which has guided hospital personnel since the beginning of 
time. 

It shows how the prayers of the Saints for the power 
to cure illness have been answered and how devoted Re- 
ligious and lay people are continuing the quest for truth 
and the answer to the unanswered questions about death 
and disease. The importance of the education of trained 
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personnel is emphasized over and over 
again throughout the film, as is the 
need for more personnel to share in 
the all-rewarding careers offered in the 
modern Catholic hospital. 

It is hoped that the Catholic hos- 
pitals of the country will see fit to 
purchase the film and use it frequently 
in fulfillment of the many purposes for 
which it was designed: 

For actual classroom use, in Schools 
of Nursing and all the other medical 
and paramedical fields, the film gives 
a broad outline of the Catholic hos- 
pital and shows graphically how each 
profession fits into the overall objec- 
tive and how each professional person 
shares in the apostolate of the care of 
the sick, laid down by Christ Himself 
and unchanged, as to motivation since 
the beginning of time. Several of the 
Sisterhoods have ordered prints for use 
in all their hospital schools. 

For hospital and college groups, the 
film could provide a powerful recruit- 
ment tool both for professional lay 
personnel and for Religious vocations 
in the hospital field. Emphasizing the 
wide variety of careers offered in the 
Catholic hospital, the film shows im- 
pressively how the lowliest employee 
of a hospital shares with the Saints 
in the greatest of all expressions of 
Christ’s Charity and how the hospital 
worker actually lives the corporal 
works of mercy so that each day is a 
day of dedication to God through serv- 
ice to His children. 


For boards of directors and auxil- 
iaries, the film provides answers to 
many questions which they might ask 
or be asked. In 28 minutes, it covers 
the hospital field almost as thoroughly 
as it could be covered in several days. 
It gives the over-all, broad picture of 
the hospital, and shows how they, too, 
share in the spiritual benefits and in 
the great personal satisfaction of being 
part of a movement which Christ Him- 
self established. It portrays the reason 
for so many things done in the mod- 
ern hospital and explains, without di- 
rect mention, why hospital charges 
must be equated with the value of the 
services rendered. In one short film, 
it presents graphically the wide vari- 
ety of services given each individual 
patient and presents the expensive 
equipment necessary to good patient 
care, which obviously, must be met 
financially in some way. 

For fund raising, the film explains 
the hospital, its physical and spiritual 
function. It shows what can be done 
in a hospital and how funds raised are 
spent for personnel and for equipment, 
and in teaching with widespread (even 
worldwide) effects. 

All in all, The Dedicated presents 
the Catholic hospital as a dynamic in- 
stitution, one which has moved with 
the times, and one through which only 
the patient gains. 

The film will have its television pre- 
miere on the Catholic Hour sponsored 
by the National Council of Catholic 











MOBILE PATIENT'S LIBRARY at St. Luke’s Hospital, Pasadena, Calif., is a 
pleasant surprise to patients. Mrs. Edgar Lewis of the volunteer service, in 
charge of the library, spends many hours indexing books and making her 
rounds to give patients a choice among some of the latest best sellers. 














Men over NBC at a date to be ar 
nounced. After the first network shov 
ing, the film will be released for tek 
vision to any and all stations. Th 
Association will ask the co-operation 
of hospitals in the various areas to loa: 
prints to their local TV stations in 
order to speed up distribution and t 
insure the widest possible use of the 
film, which will unquestionably resu'c 
in the widest possible distribution of 
information. 

In some instances, hospitals are pre- 
paring film footage of their own hos- 
pital to follow the C.H.A. film, to show 
specifically some facet of hospital work 
unique to their hospital and to identify 
their hospital as one of the 1,500 Cath- 
olic hospitals in the United States and 
Canada dedicated to the care of the 
patients in a particular community. In 
other cases, Diocesan conferences are 
preparing a trailer listing the Catholic 
hospitals within that conference as 
“sponsors” of the film showing. 

Producer-director was William K. 
Chulack of Chulack Productions, St. 
Louis. Mr. Chulack formed his own 
company in St. Louis after many suc- 
cessful years with the major picture 
producers in Hollywood. Prior to com 
ing to St. Louis, he worked with Father 
Patrick Peyton on such successes as 
“The Triumphant Hour,” and with 
Father James M. Keller of the Christo- 
phers. 

He was assisted by James Dutson, 
former Columbia Broadcasting System 
writer, who supplied the script; and 
Marvin Miller, CBS network an- 
nouncer, narrator of the film. Cana- 
dian photography was supplied by Ar- 
mour Landry, Montreal; and the Rev. 
Father Maurice Proulx, St. Anne <e 
la Pocatiére, Quebec. 

Mission photography was supplicd 
by Sister Marie Suzanne, of the Mar st 
Missionaries, Lyon, France; and ¢'¢ 
Maryknoll Sisters, New York. 

Although it was impossible to i»- 
clude all of the more than 200 Re -- 
gious Orders in the film, more th.a 
20 are represented in scenes tak: 
from five hospitals in the United Sta‘ s 
and Canada and from two missiona ‘y 
installations. 

The cost of the film production w > 
more than $20,000, part of which w s 
supplied by our friends among ho - 
pital suppliers. 

Prints of the film will be availab - 
to hospitals and affiliated organizatio: s 
at a special price of $223. x 
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ERE NEVER TAKES A VACATION ; 


A FIRE SAFETY PROGRAM PROVED ITSELF WHEN THE 
FIRST “DRILL’ TURNED OUT TO BE THE REAL THING 


by SISTER M. ROBERTA, R.S.M., Administrator © 


QUIET ACTION DOUSES BLAZE AT 
HOSPITAL—was the headline in The 
Hutchinson News Herald. This caption 
on the news story covering the fire 
emergency at St. Elizabeth’s Hospital 
could easily have been very different. 
No one knows the worth of a well- 
organized Fire Safety Plan until the 
occasion has made the practice drills 
become the real thing. 

The seed of enthusiasm for our pro- 
gram was sown approximately two 
years ago as we viewed a film “Fire 
In Your Hospital,” sponsored by the 
City Fire Department. It was at this 
time we became aware of what we 
were missing by not having an organ- 
ized safety plan. 

It was only several months ago, how- 
ever, that real planning was com- 
menced, with the Sisters, members of 
the City Fire Department and the en- 
tire hospital staff of employees work- 
ing out what seemed to be a practical 
Fire Safety Plan. These plans were 
mimeographed and given to the em- 
ployees for study previous to the call- 
ing of regular drills. 

The first time the fire signal was 
given over the paging system everyone 
Went into action. All went quietly and 
“Imly about carrying out their part 
li the program. When the “All Clear” 

ignal was given, it was learned— 
uch to the surprise of many—that a 

l fire had just been extinguished. 

Our first drill was a REAL one. A 

rtain at the end of the hall had 

ited. This incident settled a much 
scussed question, “How are we to 
k .ow if the signal is being sounded for 
lrili or for a real fire?” Experience 
oved it didn’t make any difference, 
aid the same course of action would be 
xen in either case. 
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How do patients react to this prac- 
tice? Some seem to know a fire drill 
is going on; other will ask if there is 
a fire drill being held, while others 
seem not even to notice anything un- 
usual. Many who, for the first time, 
learn that fire drills do go on in hos- 
pitals seem pleased to know hospitals 
follow this routine. 

The best test for our plan came on 
the evening of May 6, 1955. Perhaps 
this can best be told by quoting from 
the News Herald article: 


The words, “Signal 86,” spoken 
over a public address system, put 
a quiet, efficient team to work 
Friday night evacuating patients 
from St. Elizabeth’s Hospital, 
threatened briefly by a roof fire. 

There was agitation, but no 
panic, as flames flaring from the 
roof of the four-story structure 
brought hundreds of persons and 
a quagmire of automobiles to the 
scene. A number of relatives as- 
sisted in moving patients. Some 
two dozen men, among early 
arrivals at the scene, reported to 
the fourth floor as volunteers, but 
were not needed. Several doctors, 
nurses and members of the St. 
Elizabeth Auxiliary were among 
scores who showed up wanting to 
help. Hundreds of other persons 
were still milling around the hos- 
pital half an hour after the fire 
was out, their cars parked four 
and five blocks away. Parked cars 
narrowed traffic lanes and traffic 
was treacherous in the area where 
police were dispatched to straight- 
en things out. 

The alarm automatically brought 
all but necessary reserve fire equip- 
ment to the hospital—an aerial 
ladder and four fire companies 
with pumpers. A second alarm 
was turned in for off-duty men, 
then quickly cancelled when the 
blaze was doused. 

The hospital swarmed with ac- 
tivity. Outside firemen carried hose 


St. Elizabeth Mercy Hospital, Hutchinson, Kan. 


up an outside fire escape and an 
aerial truck ladder to attend the 
fire, caused by tar being used on 
a re-roofing job. Inside, patients 
were quietly removed to lower 
floors all within approximately ten 
minutes. All patients were returned 
to their rooms shortly after the 
fire was extinguished and a check 
having shown no further danger. 
The cement slab on the roof kept 
the fire from getting inside the 
building, but the tar-fed flame was 
a fiery torch, visible for miles. 


The fire was out, patients were safe 
and the entire hospital stafi realized 
their efforts toward this wise planning 
had not been in vain. 

Everything was back to normal the 
following morning at the hospital and 
a “recap” of those few hectic minutes 
of the previous evening brought to 
light several interesting observations. 
Several patients who were evacuated 
fron: their rooms because of the fire 
remarked how orderly the evacuation 
was. They said they felt little concern 
over their safety. Several commented 
on the fact that few words were spoken 
above a whisper during the entire 
time of evacuation of the patients and 
during the time the patients were 
being returned to their rooms. Surgery 
was in progress during the time of the 
fire. The operating room staff having 
been notified that they were in no 
danger, the surgery proceeded nor- 
mally. 

The Sisters were most appreciative 
of the fine work done by the Fire De- 
partment, the assistance received from 
several doctors (including those in 
the house as well as those who came 
immediately when informed of the 
fire), the co-operation of the person- 
nel, the order in the yards and streets 
brought about by the police force, and 
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all volunteer aid. It was noteworthy 
to witness the spendid volunteer re- 
sponse from the nurses of the neigh- 
boring Grace Methodist Hospital. 

The following editorial appeared in 
the daily paper: 


AS BOY SCOUTS DO— 


There was a fire in Hutchinson 
the other night which, while it 
looked like a potential tragedy, 
turned out to be rather minor. 
Flames were licking at the roof of 
a hospital, and in the eyes of spec- 
tators you could see imagined 
scenes like the ones which killed 
nearly two hundred people in hos- 
pital fires several years ago. 

This, it developed, wasn’t enough 
of a fire to write a terrible record 
like that. A stout concrete roof had 
flames walled off from the inside 
of the building and a few douses 
of water handled things. 

But there is a story worth telling 
about the fire at St. Elizabeth’s 
Hospital in Hutchinson, just the 
same: 

Part of it comes from firemen. 
Every door in the building which 
was supposed to be shut in case of 
fire was closed firmly. Fire couldn’t 
have spread savagely through the 
structure in one whoof, if it had 
got inside, the firefighters said. 

Another part of the story comes 
from a visiting Sister who had 
never been in the place until two 
days earlier: “The firemen asked 
me where the extinguishers were, 
and I certainly didn’t know. But I 
just led them downstairs and there 
were the extinguishers, right in 
plain sight like they are supposed 
to be.” 

Still more of the story could be 
added by any spectator who was 
inside the hospital that night. 
There were scared people, all right, 
because no one knew exactly what 
was happening on the roof. But 


they were swiftly, silently and effi- 
ciently going about the business of 
moving patients to safety, follow- 
ing a plan which had been deter- 
mined long ago and_ rehearsed 
many, many times. 

Now if the fire had turned into 
a holocaust in which lack of prep- 
aration caused loss of lives, there 
would have been much moaning 
and shaking of heads today, and 
people clucking their tongues and 
saying, “They should have learned 
from the other hospitals that have 
had bad fires.” 

But that didn’t happen. And ac- 
cording to the evidence it couldn’t 
have happened because the lesson 
had been learned and the precau- 
tions had been taken. 

The Boy Scouts, you know, have 
a pretty good motto. And their “Be 
Prepared” is an equally good slo- 
gan for anyone else. The Sisters of 
Mercy, they proved the other 
night, deserved a pat on the back 
for adopting it. 


True, one fears and dreads the 
thought of ever having a fire in the 
hospital, but the thought of knowing 
you and your staff are ready at a mo- 
ment’s notice to cope with the situation 
certainly removes a part, at least, of 
the horror of it. 

We feel we were very blessed by 
God that no greater disaster developed 
from this incident. We also feel that 
God possibly permitted this fire to 
make us more aware of the need for 
constant readiness in case of fire. With- 
out a doubt, this occasion brought 
much conversation throughout the 
community and neighboring areas; 
however, we feel grateful that from 
what we are told all the discussion has 
resulted in much favorable publicity 
for our hospital. Surely, I can think of 
many ways much easier and more con- 


venient to bring about good publicity, 
but since one has to sometimes take 
the consequences of certain events— 
we are pleased ours were pleasant. 

I quote from a letter received from 
a very prominent business man of this 
community. 

How happy and pleased you 
must have been to have such a 
complimentary editorial written 
about the calm efficiency of your 
staff at the time of possible tragic 
disaster. 

So many aspects of an institution 
such as St. Elizabeth’s are often 
taken for granted by the public, 
and I am gratified to see the press 
pay tribute to the high caliber of 
equipment, personnel and devo- 
tion to duty which combined to 
avert a catastrophe. 

I sincerely believe that this edi- 
torial will do much to instill an 
even greater esprit de corps among 
your associates, and I am confident 
that the public will indicate its ap- 
proval by increased use of your 
fine facilities .... 

I will close with a letter we re- 
ceived from Carl L. Spriggs, the 
Chief of Police: 

Will you please convey to the 
persons responsible for the excel- 
lent emergency work accomplished 
during the fire on the night of May 
6, 1955, our congratulations for 
such an excellent job so well ac- 
complished. 

I have seen many emergency 
units in operation, but I have 
never seen a group go about a job 
of evacuation in a more cool and 
efficient manner. This is evidence 
of the fact that planning and train- 
ing has been given a great deal 
of emphasis in the organization. 

It is indeed a pleasure to have 
the privilege of living and work- 
ing in a community where effi- 
ciency reigns supreme in an organ- 
ization such as yours when the 
panic button is pushed. Anyone 
who knows or saw the evacuation 
could not help but be proud and 
reassured of the fact that the pa- 
tient’s best interest is always in 
your hearts. 


I recommend that if you haven’ 
made provision for such an emergency 
you start today. * 


RRRRRR 
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Personnel 


Good Patient Care Depends 
on Efficient Personnel 


by RALPH W. LOWNDS e St. Joseph Mercy Hospital, Pontiac, Mich. 


HE WORD “PERSPECTIVE” is an im- 
T portant one in our language, im- 
portant to all of us in several ways. 
To the engineer, the mechanic, or the 
architect, it is the relation of parts to 
one another and to the whole; to the 
artist it is the secret of making his 
canvass live; in a more personal sense, 
to all of us it is the appearance and 
appreciation of an object with refer- 
ence to its position in relation to us, 
as an observer. 

To have a correct perspective of 
the hospital, one must always visual- 
ize at the very heart and core of the 
institution, the patient, a guest in the 
house. 

In considering the vast amount of 
effort required to provide institutional 
services to the patient, it is difficult 
to establish where the responsibility 
of one begins and another ends. No 
department can boast of being of 
greater importance to the patient than 
another, for while some might have 
a more direct contact with the patient, 
that service would be limited with- 
out the contributing assistance of de- 
partments less intimately involved 
with patient care. 

The primary function of the hospi- 
tal is to offer the best care possible to 
each and every patient. It is writ- 
ten—"Be not forgetful to entertain 
strangers for thereby some have enter- 
tained angels unawares.” (Hebrews 
13:2). In observing the service to 
the welfare of patients by the Sisters 
«f Mercy, one cannot help but feel 
‘iat for them an opportunity to give 
comfort to a patient is a golden op- 
portunity to exercise their faith and 
jtove the admontion—“In as much 
‘S... ye have done it unto Me.” 
‘this sincere and fervent dedication 

) the task of caring for the patient 
‘annot be but contagious. It “brushes 
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off” as it were, and injects a spiritual 
drive into the program of the hospi- 
tal. The patient senses this, and is in- 
clined to relax and take it easy—for 
someone else is carrying the load. 

From the professional people serv- 
ing the patient comes 24 hour serv- 
ice. The doctors come and go in an 
endless procession, aided in their 
work by the Nurses and qualified al- 
lied professional co-workers. 

The patient comes to realize that 
there is a tremendous amount of 
equipment and resources available in 
auxiliary services offered. Admitting 
procedures by competent personnel 
make the patient feel welcome and at 
ease. Hostesses escort them to their 
assigned rooms, with quiet words of 
reassurance. Through the maze of 
services necessary for their best in- 
terest they go—to the Laboratory 
where the dreaded “probing of the 
needle” becomes a pin prick because 
of capable technicians. X-ray techni- 
cians make permanent records of re- 
quired areas as requested by the at- 
tending physician. Through the me- 
dium of Physiotherapy the patient 
with muscular disorder can be brought 
to a place of useful service. 

Many patients make their entry into 
the hospital through the Emergency 
Department, where a courteous staff 
of trained professional workers proc- 
ess them and give them immediate 
help. Here the proper perspective is 
established, for, to the employee in 
the Emergency Department the patient 
is the object of thorough scrutiny and 
professional concern. 

The activity which centers around 
the patient continues through the serv- 
ices of clerical assistants working in 
the various offices; the pharmaceuti- 
cal supplies given out in impressive 
quantities by the Pharmacy; the corp 


of workers utilizing the equipment for 
supply of oxygen, while others set 
up the complex equipment to relieve 
strain from broken bones, or to re- 
lieve the suffering of patients with 
burns. Sterile supplies are kept 
available at all times. For every 
order given and executed, for every 
medication and every service of any 
type extended to the patient during 
his stay, the Medical Records De- 
partment employees keep a complete 
report—which is preserved as a per- 
manent record of each guest’s stay in 
the hospital. 

Institutional services while so very 
important, are sometimes not regarded 
in the light of “patient care”’—and the 
perspective becomes out of focus. Yet, 
every employee in the hospital is 
primarily serving the patients’ inter- 
ests. Finance and business are real- 
istically a part of the patient care pro- 
gram. The continued service to this 
day and to future generations cannot 
be assured except as a sound, practical 
business administration is conducted. 
Salaries for personnel, cost of mainte- 
nance and numerous other “musts” to 
keep the hospital functioning, depend 
on good business management. 

Personnel, with its program of em- 
ployment for qualified people and its 
public relations serves the patients 
interests, as does the crew of hard- 
working maintenance men who keep 
the building warm and sturdy. The 
laundry with its pounds of snow-white 
linen each day is definitely a benefit 
provided for the well-being of the 
guests. Transportation, communica- 
tion, and messenger service are all 
carried out to provide comfort and 
ease to each patient during their stay. 

“The way to a man’s heart . . .” is 
true of a patient also. No person 

(Concluded on page 78) 
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PUBLIC RELATIONS 





COMMUNIST SOLDIER IN ITALY, talking one day to 
A a devout boy of eight who was on his way home 
from Mass, said “Boy, I see you go to Church every Sun- 
day—this interests me. I'll give you a big red apple if 
you can tell me where God is.” With only a second’s 
pause the lad replied, “Mister, if you can tell me where 
God ain't, I'll give you two apples.” 

How aptly this anecdote could be paraphrased with 
the question being posed as, “Just where is public re- 
lations in the hospital picture?” and the answer, “Where 
isn't it?” 

In hospital operation public relations is everywhere. 
Public relations is involved in one way or another in the 
very brick and mortar of your institution, in the land- 
scaping (or absence of it) in front of your hospital, in 
the cleanliness (or absence of it) in your garbage dis- 
posal room. Public relations is inextricably interwoven 
into the innermost being of every person working in 
your hospital. 

If this concept of the all-encompassing nature of pub- 
lic relations is valid, it behooves every person in the or- 
ganization to be as conscious of public relations as of 
sterile technique. However, it is one thing to be aware 
of a problem and quite another to take action upon that 
problem. To achieve action requires pianning and or- 
ganization. These are two elements that are cften over- 
looked in public relation efforts. 

In recent years, public relations has become a noble 
white steed; there is a real temptation to leap upon this 
stalwart stallion and ride off in all directions at once. 
To arrive at one desired destination requires a steady rein 
and a clear sense of purpose. This comes from organi- 
zation and planning. 


All organization and planning comprises five steps: 
(1) To visualize, in broad terms, what the problem 
is; 


(2) To analyze currently existing conditions and 
what is being done about them—and by whom; 


(3) To organize, by setting forth details of what 
conditions should exist—and what should be 
done, and by whom, to bring these conditions 
about; 





PLANNING PUBLIC RELATIONS: 
KEY TO BETTER PROGRAMS 


by SAMUEL S. VIRTS, Director of Community Relations and Personnel 
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(4) To deputize, by assigning authority and re- 
sponsibility to others to carry out designated 
phases of the organizational plan; 


(5) To supervise, guide, lead, re-inform, and check 
constantly to insure that the plan is imple- 
mented and followed through (and does not 
merely remain a well-laid plan only on paper). 


I urge you to follow these steps in planning for 
better public relations in your hospital. In your plan- 
ning, nothing can be more important than the first step 
of visualization, mentally exploring what is really in- 
volved in public relations. A far reaching realization of 
its scope will result in a so great conviction of its im- 
portance that it will permeate your being and lend the 
necessary steam and impetus to your entire public rela- 
tions program. If you are an administrator, this convic- 
tion will become a living part of your every administra- 
tive act. 

Next, analyze your public relations. What is the 
sum total of the impressions that you, your institution, 
and the people in it make upon the public? What is 
good about your hospital? What are you proud of? 
What do you ignore? What is definitely not as good 
as you would wish it to be? Administrators are skilled 
in the art of analyzing problems. Put this skiil to use. 

The task of analyzing a hospital’s public relations 
status is difficult. The starting point is for the adminis- 
trator and the public relations director each to compile » 
list of the hospital’s strong and weak points. This car 
prove a painful examination of conscience. Scrupulou: 
honesty is called for on the part of both individuals 
Like all other phases of your analysis this compilation is 
not a One-time project. It must be conducted on a con 
tinuing basis like a perpetual inventory. The adminis 
trator should call for a monthly report from the public 
relations director to serve as an addendum to the initia! 
lists of positive and negative points. And unless th 
public relations director can submit a substantial list o! 
problem areas each month he is either not doing his jot 
well, or your hospital has reached the Elysian fields ot 
perfect public relations. 

An analysis prepared solely by the administrator and 
the public relations director from their own impression: 
may result in a distorted picture. If a hospital is really 
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srious about doing a good public relations job, it is 
essential to make surveys of opinion among the commu- 
nity, the medical staff and hospital personnel. These can 
be formal and thorough and conducted by professional 
poll takers. The expense of professional assistance is 
otten warranted. However, don’t by-pass opinion surveys 
merely because you feel you can’t afford professional help. 
Two or three weeks of extensive interviewing work by 
your public relations director can yield a revealing pic- 
ture. 

Put on paper whatever you do in making your 
analysis. It will elude you if you try to keep it all in 
your mind. You maintain records on financial opera- 
tion, medical operation, stores, purchasing and out-patient 
departments, but the only record of public relations effort 
generally maintained is the scrapbook of news releases. 
This is about as effective as having two big boxes in your 
business office, one for all money, and the other for all 
the bills. 


I caution you not to bog down in the analysis stage 
of your planning. There will be a strong temptation 
to do so. The analysis will bring out such a diversity 
of items—weak points that need attention from the stand- 
point of correction, or strong points that should be pub- 
licized—that you will be tempted to throw up your hands 
and say, “We can’t possibly get there from here.” This 
is where the need for organization makes itself clear. 


So, we move to the next step, which is to organize. 
Your analysis has revealed an immense target area that 
could not possibly be covered with the most diffused 
shotgun blast. 

Organize your program by reducing that target into 
circles around a bull’s-eye that you can hit dead center 
with the pinpoint accuracy of a high-powered rifle firing 
public relations ammunition. 

A review of the points in your analysis will quickly 
reveal that there are four specific target areas. These are: 
patient relations, medical staff relations, personnel rela- 
tions and community relations. Take each of these four 
component parts and approach them singly with the same 
formulae used in the over-all program: visualize, analyze, 
organize, deputize and supervise. To organize each of 
these target areas, maintain a set of what we might call 
public relations accounts. Set up a “journal” with ac- 
counts for each positive point which should be promoted 
and for each negative point which should be corrected. 
Weekly or monthly, make journal entries of every definite, 
positive step taken to tell the story on points that should 
be extolled, and make similar entries for direct action 
taken to correct weak spots. 

Your reaction to this idea may be that it is unneces- 
sary and unproductive detail. This is not the case. If 
ths technique, or a similar one, is not carried out, you 
arc almost certain to slight one or more areas, and per- 
has go unwittingly from month to month without really 
hi: ing the target. Such an organizational technique will 

ve to be an administrative check-off, insuring that your 

u>lic relations effort has a sense of direction and help- 
in. you prepare each and every news release to accomplish 
a specific purpose. This system will prevent you from 
sli, ping into the rut of considering public relations solely 
in ‘erms of publicity. Such a method will remove your 
pt lic relations program from non-directional floundering 
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into productive, directed activity. 

The fourth step in your over-all public relations 
planning is to deputize. It must be realized at the out- 
set that the direct action of one person cannot effect good 
public relations for an institution in a city of 700,000 
or a town of 10,000. Although every hospital cannot 
afford to employ a full-time public relations director, no 
hospital can afford not to have a person other than the ad- 
ministrator assigned to, and given sufficient time to carry 
out, the responsibilities of public relations. Unless the 
administrator does deputize someone to carry out public 
relations duties, the bulk of profitable public relations 
activities will be postponed for an hour while the admin- 
istrator talks to a doctor, for a day while the administrator 
attends three meetings, for a week while the administrator 
works out a new rate schedule, for a year or forever as 
the administrator works relentlessly to carry out the imme- 
diate responsibilities which cannot be postponed for an 
hour, day or week. 

Textbooks on public relations tell you that the di- 
rector must be an introvert-extrovert, a visionary prag- 
matist, a person who is able to devise plans of great 
scope and magnitude, but who is a stickler for details. 
Textbooks tell you that the individual must be a skilled 
writer, a forensic artist and a paragon of virtue. Don’t 
put off your public relations program until you find a 
person who fills all of these qualifications. Make your 
actual selection on the basis of the individual’s honesty, 
capacity to work hard, and ability in the arts of commu- 
nication and dealing with people. He should be an adapt- 
able individual who can acquire, on his own and over a 
period of time, the skills of the profession. Above all, 
employ only an individual with whom you can trust im- 
plicitly every bit of information about the hospital. Have 
confidence in him, or don’t have him. And a program 
with half-hearted support is scarcely better than none. 

Lastly, in your program to achieve improved public 
relations, it is necessary for the administrator to supervise 
the program in its entirety. Only the administrator can 
assume the responsibility for the policy matters with which 
the public relations director deals daily. In dealing with 
the head of the public relations department the adminis- 
trator must (as with all department heads) strike that 
delicate balance of not breathing down his neck, but dis- 
playing sufficient interest to be able to administer a slap 
on the wrist when it is indicated. Without this final 
step of supervision, the whole public relations program is 
likely to collapse, washing down the drain much time, 
effort and money. 

I have developed in rather broad terms an over-all 
plan for organizing a public relations program. Space 
prohibits outlining the specific steps to follow in visualiz- 
ing, analyzing, organizing, deputizing and supervising each 
of the four target areas. However, some general observa- 
tions are extremely important in your approach to two 
of these areas: personnel relations and community rela- 
tions. 


Looking first at personnel relations: 


(1) In analyzing the status of your personnel rela- 
tions look closely at your turn-over rate, absenteeism, and 
on-the-job injuries. These three generally go hand-in- 
hand. A high rate on any one of them is a warning 
flag. 
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(2) It is imperative to establish clearly defined lines 
of authority and responsibility for all of your personnel; 
it is essential to provide effective two-way communica- 
tion. These two aspects of personnel relations are quite 
consistently mishandled in hospital circles. This obser- 
vation is based upon several years’ experience in mishan- 
dling these two things myself, and from talking with many 
personnel directors around the country. These prin- 
ciples have been expounded a hundred times before, of 
course. The terms “two-way communication” and “lines 
of authority” have been used so often that we tend to 
close our ears to them. 

A simpler way to incorporate both into one prin- 
ciple is to say: It is imperative that we let employees 
know what is expected of them and what they may ex- 
pect from the hospital. For an individual to know what 
to expect, he must know clearly and definitely who his su- 
perior is. Do you have people in your hospital who 
through no fault of their own do not know clearly who 
their supervisor is? Are you sure? Do you have de- 
partments where the responsibility is shared by a Sister 
and a lay supervisor? Does the lay supervisor know what 
her responsibilities are and to what extent she has au- 
thority? Are you sure? 

Do your workers know what their responsibilities 
are? It’s not enough that you know—do they? A nurse 
knocks a glass of water off the bedside stand. Whose re- 
sponsibility is it to clean it up? The nurse's, the nurse 
aide’s, the maid’s or the porter? Do the maids know 
whether they are directly responsible to the head nurse, 
or to the housekeeper, or are they responsible to the 
nurse who broke the water glass? Are the orderlies sub- 
ject to the head orderly, or to the nurse supervisor? 
You know, but does the nurse supervisor, or the new or- 
derly you hired last week? Unless every worker in your 
hospital knows to whom he is directly responsible, it is 
impossible for him to know clearly what is expected 
of him. 

Unless every supervisor, Religious and lay, knows 
exactly where she fits into the organization pattern of 
the hospital, you do not have clear lines of authority, or 
good two-way communication. If in your hospital the 
common complaint, “Too many bosses!”, reverberates off 
the locker room wall—and you do not know that this 
complaint is being made—you do not have good two- 
way communication. 

(3) Finally, in the field of personnel relations in- 
form employees about the plans, efforts and activities in- 
volved in your public relations program. Assign them 
a definite role to play. Provide them with information for 
conversation with their friends and associates. Ask them 
to inform you of newsworthy items. Make each em- 
ployee a public relations emissary. If they really know 
your hospital story, they will tell it freely, willingly, and 
effectively. 


Looking at community relations: 


(1) Don’t rely on publicity alone. Integrate the 
hospital into the life of the community. Encourage de- 
partment heads to be active in community affairs. Your 
credit manager's membership in Kiwanis, as an adminis- 
trative expense, will return your investment many times 
over. Your public relations director should take an active 
role in the Chamber of Commerce and the Community 
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Chest. You should have a key member of the hospit. 
team on the board of directors of the Cancer Societ 
There is no reason why a department head cannot b: 
represented in every important civic activity in your con’. 
munity. Do not approach these community activiti: ; 
from the standpoint of getting, but of giving. The oi | 
parable of bread cast upon the waters is as true tod. 
as it was 2,000 years ago. 

(2) I have made several remarks that might be cou.- 
strued as belittling publicity. I do not want to leave you 
with that impression, because publicity with a purpose 
is one of the most important methods of telling the hos- 
pital story and winning friends. But make it publici/y 
with a purpose. No organization will receive more co- 
operation from newspapers than your hospital. No busi- 
ness is more conducive to good newspaper material . . . 
life, death, birth, drama, community service . . . these 
are the day-to-day ingredients of hospital work—these 
are the items that newspapers seek. 

What makes hospital news? The supply is limitless. 

@ Student nurses, with their fashion shows, cap- 
pings, graduations, Christmas programs and parties, fea- 
ture stories on a day in the life of a student, their choir, 
picnics and accreditation. 

@ Your medical staff, special speakers, election of 
officers, staff social functions, research, unusual surgery, 
multiple births, etc. 

@ The hospital itself, with anniversaries, new con- 
struction, department head appointments, long-term em- 
ployees, women’s auxiliary volunteer services. 

@ Microfilming medicai records can provide the 
newspaper a tremendous human interest story. Help 
the reporter develop it from the standpoint that the history 
of your community can be read between the lines of the 
old medical records at your hospital, as well as the star- 
tling advances in medicine which are graphically and dra- 
matically depicted there. 

@ Your laboratory crawls with news stories as well 
as microbes. Pediatrics is pulsing with publicity. Next 
Christmas sell your city editor on the idea of assigning a 
reporter to do a feature on what it means for a child to 
spend Christmas in a hospital. Pick a cheerful child, 
plant a Santa Claus at the bedside, and show the reporter 
that pain and discomfort cannot shut out the spirit of 
Christmas. 

@ Do you have a large, impressive picture of the 
Crucifixion in your chapel? Share its meaning with ‘he 
community. Tell your city editor about it. If your 
paper runs a color supplement, they may be delighted to 
reproduce the picture with their Easter story. 

@ And let’s not overlook the Sisters, who make s::ch 
good newscopy and whose habits make striking phe 0- 
graphic composition! I’m not suggesting personal p: - 
licity for individual Sisters, but the picture of a Si» er 
in a newspaper story about the hospital does more ‘0 
identify the hospital than a thousand words. 

Public relations is an all-inclusive topic, as brid 
as the back of the noble white steed which we might »¢ 
tempted to mount and ride off upon in all directions §i- 
multaneously. We must keep a sure and steady rein, w “h 
a sense of direction obtained by careful organization «id 
planning. Such effort will result in improved pub ic 
relations! 
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Meaningful Department Head Meetings 


by PAUL X. ELBOW. Assistant Administrator e 


epartment head meetings are con- 

ducted regularly in most hos- 
pitals. They are universally acknowl- 
edged as a necessity by authorities in 
hospital and industrial management. 
How many hospitals, however, are con- 
ducting them in such a way as to 
achieve maximum results? In some 
cases little is achieved and harm to the 
hospital organization can result from 
having the wrong personnel in attend- 
ance or from conducting the meeting 
improperly. 

A careful analysis is in order to 
realize why department head meetings 
are necessary, who should attend them 
and how they should be conducted in 
order to obtain best results. 


Why They Are Necessary 


Properly conducted department head 
meetings are a necessity in the develop- 
ment and maintenance of a smoothly 
running hospital staff and to achieve 
the end result of good patient care. 
They add the personal touch and estab- 
lish two-way communication, two fac- 
tors which cannot be accomplished by 
memorandum or edict. 

Administration is dependent on de- 
partment heads; it must lean heavily 
on them for suggestions and informa- 
tion regarding functional details and 
the initiation of projects and plans 
for improvement and advancement. 
Responsibility for the final decision 
on any major policy or sanction of any 
mor course of action remains solely 
wit) the administrator but he must 
utiiize all available information and 
ad. ice in arriving at these decisions. 

elegation of authority and respon- 
sib. lity is a necessity of good organiza- 
tic, This must be done in a manner 
th: delineates the responsibility in- 
vo'ved and grants authority sufficient 
to -arry it out. It is then the responsi- 
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bility of top adminstration (1) to see 
that the department head fulfills the 
responsibilities of the job, and (2) to 
keep from interfering with the internal 
functioning of the department. De- 
partment heads must accept full re- 
sponsibility for the organization and 
management of their individual de- 
partments. When personnel attempt 
to circumvent the authority of the 
department head, the administrator 
should immediately refer them back 
to the department head and interfere 
only as a last resort, when such prob- 
lems cannot be worked out satisfac- 
torily within the department. 

Understanding the problems of 
other departments is necessary in order 
to achieve co-operation and effective- 
ness. What better way to arrive at 
this goal than by discussing problems 
and methods at group meetings? Since 
many decisions made in any individual 
department affect the functioning of 
other departments, the possible effects 
of any decisions should be considered 
and understood before the policy is 
put into operation. By advance an- 
nouncements and discussions, there is 
less chance of omitting any essential 
consideration and more reason to ex- 
pect a proposed plan of action to be 
lasting and beneficial. 

All employees have basic drives in 
relation to their work. These must be 
satisfied at the department head level 
first, if we hope to satisfy them for 
employees in subordinate categories. 
The primary desires of “belonging to 
the group” and “participating” can be 
satisfied by properly conducted depart- 
ment head meetings. They also give 
recognition to the department head by 
permitting him to voice his opinion 
and to participate in policy formation. 
A feeling of security results from the 
knowledge that the administration 
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wants his opinion and participation 
and wants to keep him informed of 
what is going on. We can logically 
expect the department head to help 
satisfy these basic desires of the people 
in his department if the desires are 
first satisfied for him. 

The opportunity to transmit infor- 
mation vocally and personally, sup- 
ported by written minutes, rather than 
by memorandum or by indirect vocal 
transmission through other individuals, 
results in a greater feeling of recog- 
nition by the department head and less 
chance of misinterpretation. The ad- 
ministrator can also avoid making 
many individual and personal repri- 
mands (which can result in a feeling 
of discrimination) by explaining and 
repeating policies that apply to all. 


Who Should Attend Them 


Attendance at department head 
meetings must be limited to the small- 
est number of department heads who 
will represent all hospital employees 
and still separate the variety of special- 
ized hospital personnel according to 
their general function. A waste of time 
and circumvention of authority will 
result from having sub-department 
heads attend these meetings. We 
should consistently aim at forcing de- 
partment heads to assume all the organ- 
ization and management of their de- 
partments that follow from specific 
policies and directions regarding de- 
partmental functions delegated by the 
administration. 


How to Conduct Them 

What will be accomplished in de- 
partment head meetings is still to be 
determined after we have arranged to 
have its membership representative of 
the chain of command, and even when 


(Concluded on page 84) 





SPONSORED by the Department of Dietetics of Fontbonne College, St. Louis, and the Association’s Committee on 
Dietetics, the first Institute on Food Service was held at the College, June 2—July 8. Actively in charge was 
Sister Rose Genevieve, C.S.J., who formulated and carried out the program. A total of 41 Religious and lay hos- 
pital supervisors attended from 16 states. 


--+++++ Institutes and Workshops - - - - - - 
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FOLLOW-UP to the conference on “Orientation to Hospital Personnel Administration” held in St. Louis was a 
repeat performance at the Statler Hotel in New York City, July 25-29. Both of the workshop-type meetings were 
conducted by W. |. Christopher, shown above with the New York group. 


” HOSPITAL PROGRESS 








SS ... 


SEPTE 








ST. EXPEDITUS HOSPITAL 


e e 
‘ 
Dew ele, Neckartan, 
It certainly sounds as if you've been busy down your way. 
Our second group of nuns just returned from Retreat and we're 
getting back to normal again. The Sisters tell me that there 


were three special conferences for nursing Sisters, separate 
from those for teachers. 


By the way, things are changing around here. The Bishop 
gave me permission to wear a white cassock in the hospital. 
I'm not supposed to show up at Forty Hours in the neighboring 
parish with it or at the diocesan Retreat, either. But it is 
cool and really puts me on the team. My initial appearance at 
morning Mass with a white soutane must have thrown the nuns into 
a state just short of panic. As I made my rounds, I heard "Good 
morning, doctor!" a few times, and one pre-op. patient wanted to 
know if I had come to take her to surgery. Naturally, I've 
taken a lot of kidding from the Sisters! "Here comes the White 
Father--just back from Africa." "Look, we've got a Jesuit- 
Dominican in the house now!" And Sister Jude's reaction, she 
wasn't there the first morning I wore it to chapel was, "God 
help us!" 


We're faced with a shortage of beds in our town again. 
The question has been raised whether to erect another hospital 
or add to the ones already here. As usual, some doctors would 
prefer another one, since some of their cases can't be handled 
in the Catholic hospitals and the other one is generally 
crowded. There has been some prejudice around, too, but that's 
been nipped in the bud. We were accused of proselytizing after 
we had a patient who came into the Church while here and it 
caused a little stir since she is quite popular around town. 
Someone asked her how long she had been thinking about joining 
the Church, before she was baptized. She replied, "Since I was 
12 years old." She was 22 when she came in for treatment. 


We're thinking about adapting Father Jerome Palmer's idea 
of taped retreats for shut-ins. The Benedictine padre, who lives 
at 315 Summit Ave., Eau Claire, Wis., has taped three sets of 
conferences: (1) for those not in danger of death; (2) for 
those preparing for death with an incurable disease, and know 
it; and (3) for persons temporarily crippled. Father Jerome's 
tapes may be borrowed free. You might try them. 


I'll attend Father Johnson's Forty Hours, the last Tuesday 
in September, so you can expect me in for lunch. Anything 
special you want for your Feast Day? Until then, in Christ 
through Mary, 
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St. Michael's, Toronto, Symbolizes 
Progress in Province of Ontario 


Physical growth, academic affiliation and co-operation with government are among reasons 


HE ONTARIO GOVERNMENT con- 
Lane St. Michael’s Hospital the 
most important hospital in the Prov- 
ince.” 

So declared the Honorable Paul 
Martin, Minister of National Health 
and Welfare for Canada on a visit to 
the hospital, during which he appealed 
to all Toronto to help put the hospital’s 
$5,150,000 fund drive over the top— 
the first public appeal for funds in the 
hospital’s 65-year-old history. 

The Minister of Health and Welfare 
went on to term the hospital “one of 
the two or three hospitals in all of Can- 
ada which has done the most toward 
research” and he called the institution 
“the perfect example of the way in 
which voluntary and government co- 
operation have extended health serv- 
ices in a democratic way.” 

To hundreds of physicians in Can- 
ada and elsewhere in the world, “St. 
Mike's” is the Alma Mater which they 
recall with nostalgia when they recount 
(perhaps a little ruefully) the rugged 
days and nights they spent there in per- 
haps the busiest Emergency Depart- 
ment in the Dominion. 

To most of Toronto, raising money 
for “St. Mike's” was a labor of love. 
Some 2,000 volunteers from every walk 
of life and religious belief accepted as 
a privilege the opportunity to assist 
the hospital in its drive, a chance to 
pay back the kindness of the Sisters to 
“Uncle John, when he broke his leg,” 
to the child whose leukemia is “being 
kept under control,” or the loving care 
given by the Sisters to the premature 
baby, or anyone of countless others 
who have benefited directly by the 
excellence of the care and the accessi- 
bility of the hospital in downtown 
Toronto's busiest section. Among the 
gifts of which the Sisters are proudest 
was a $100 bill from the patients of 
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by BARBARA CALLAHAN e Special Correspondent 


Our Lady of Mercy, a Toronto hospital 
for incurables. 

Almost from the beginning, the 
teaching of students has played an im- 
portant part at St. Michael's Hospital, 
which had its beginning after the Sis- 
ters of St. Joseph came to Toronto to 
care for the victims of a diphtheria 
epidemic in 1891. Maybe it was the 
experience—when the Sisters were 
working with untrained people and 
forced to “make do” with what help 
they could recruit—which so indelibly 
established the need for training in the 
minds of the Sisters and of the medical 
profession as well. 

When the hospital opened, it boasted 


26 beds, with six doctors, a director of 
nursing, four graduate nurses and five 
student nurses. Today, with its ex- 
pansion program completed, it boasts 
950 beds, 120 bassinets, and complete 
facilities, a tribute to an institution 
which has retained the trust and love 
of a city predominantly non-Catholic. 

Since that first hospital was begun in 
1892 in a converted Baptist meeting 
house, nearly 1,600 interns and 2,500 
nurses have received their training in 
the busy wards. At the present time, 
200 medical students from the Univer- 
sity of Toronto are being taught in the 
wards; there are 60 interns, including 
30 junior interns and 30 postgraduate 


St. Michael's 950-bed installation dominates center of this fine aerial view. 
(See identifications on the next page.) 
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medical students in all the various 
specialties. Sixty per cent of the bed 
capacity are public wards to provide 
teaching facilities. 

in addition to the embryo physicians 
studying at St. Michael’s, 24 students 
are taking postgraduate courses in the 
department of nutrition, students who 
have already received degrees in house- 
hoid science from the major institu- 
tions of Canada. 

The school of nursing boasts more 
than 300 students, and the department 
of surgery offers advanced training in 
operating room technique and man- 
agement to graduate nurses, while the 
obstetrical service, with 120 bassinets, 
gives a postgraduate course in nursing 
and obstetrical techniques. 

Eighteen are now enrolled in the 
school for medical record librarians; 
12 medical technologists are working 
toward their degrees, and five x-ray 
technology students are being trained 
in the hospital’s ultra-modern x-ray de- 
partment. 

The agreement between the univer- 
sity and the hospital provides that the 
hospital furnish services in medicine, 
surgery, obstetrics and gynecology, and 
ancillary services consisting of oto- 
laryngology, ophthalmology, radiology, 
pathology, physiotherapy and dentistry. 

Each year, the president of the uni- 
versity and the dean of the medical 
school meet with the hospital adminis- 
trator to present for her approval the 
appointments to the “indoor attending 
staff” and teaching faculty of the uni- 
versity while the hospital presents ap- 
pointments to the “ancillary services” 
for the university’s approval. 

To continue to provide the facilities 
so necessary not only to care for some 
15,000 patients a year, not including 
87,000 out-patients and 27,000 “emer- 
gencies,” and to keep pace with the 
advances in medicine and research for 
which Toronto is famous and for 
which St. Michael’s has been partly re- 
sponsible, the hospital was forced to 
dig deep into its resources and stretch 
its credit to the limit in order to meet 
the demands without waiting until a 
public drive would be expedient or 
even possible. 

With the same spirit of faith which 
had directed the Sisters since their be- 
ginning, the administration of St. 
Michael’s began to attack first things 
firs. Immediately after V-J Day, two 
eley.tors were installed at a cost of 
$165,000. Next, in 1949, another 
$149,000 went into the cafeteria for 
dociors, nurses, office staff and tech- 


SEPTEMBER 1955 





1926 
LAUNDRY AND 
1953 BOILER HOUSE 














EMERGENCY 
WING 














oo aoe 
AMBULANCE 
ENTRANCE 








1949 
CAFETERIA 














1932 1952 
NURSES’ NURSES’ 
RESIDENCE RESIDENCE 

















| 1951-52 


nr 





1912 

BUILT 

1953 
RENOVATED 





Self-explanatory photogram of progressive chronological additions. 


nicians—to eliminate five dining 
rooms for a saving of approximately 
$30,000 a year. 

Between 1950 and 1952, a new 
powerhouse, completed at a cost of 
$502,000, was equipped to replace old 
boilers and equipment which had been 
in use since 1924 and provided for the 
increase in the load which would be 
necessary in the hospital expansion 
program which was well underway at 
that time, to the tune of 


$1,020,000 for private and semi-private 
patient accommodation, nursery, premature 
nursery, observation nursery, interns’ quar- 
ters, physical medicine department, diet 
kitchen and serving room for private pa- 
tients; 

$1,100,000 for six additional operating 
rooms, complete psychiatric department, 
two floors for surgical specialties, children’s 
department, research laboratory, classrooms, 
pathological laboratories, lockers and rest 
rooms for the medical students; 


$104,000 to cover the cost of new ad- 
mitting cubicles, admitting offices and en- 
trance; 


$250,000 for a new out-patient depart- 
ment, including examining rooms, routine 
laboratory, social service, eye clinic, ear- 
nose-and-throat clinic, hard-of-hearing clinic, 
chest clinic complete with pneumothorax 
theater, and dental clinic; and 


$200,000 for serving and diet kitchen 
for semi-private patients, oxygen therapy, 
splint and plaster rooms, snack bar, new 
cubicles in the emergency department, re- 
suscitation room, two surgery recovery 


rooms, another admitting room, utility and 
sterilizing room; and x-ray storage on the 
second floor. 


By the time the drive was started, 
a total of $5,575,000 had already been 
spent for construction, with another 
$350,000 in equipment toward which 
government grants had totalled $2,- 
635,000. The 2,000 volunteers needed 
little urging as they toured the build- 
ing and were shown what it takes to 
provide 5,000 meals a day, and to take 
care of at least 400 out-patients a day, 
to say nothing of the drugs and medi- 
cines and laundry for upwards of 900 
patients. 

As the drive progressed, and news- 
papers and radio stations each day told 
something of the work at St. Michael’s, 
contributors were kept aware of how 
the dollars they had given and would 
give were being spent; for example, 
$55,000 for equipment for the oper- 
ating rooms, $21,100 for neurological 
and cardiac theaters; $100,000 for the 
orthopedic theater; $62,600 for the 
cystoscopic department; $302,850 for 
the out-patient department; $3,175 for 
the plaster room; $10,550 for surgical 
mechanics department (for building 
and repairing surgical equipment) ; 
$686,000 for the laundry; $359,000 for 
the x-ray department; $26,500 for 
burn and neurosurgical equipment; 
$80,595 for the obstetrical department; 
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$66,850 for pediatrics; $10,800 for 
iron lungs and respirators; $30,000 for 
medical library; $30,000 for the medi- 
cal students’ pathological laboratory; 
$21,000 for the oxygen therapy de- 
partment; and $70,000 for the main 
laboratory’s renovation and the cancer 
research project. 

But the physical properties—the 
fine equipment and the impressive 
building in Toronto’s busiest down- 
town section—do not begin to de- 
scribe the personality which seems to 
be the hospital’s own, best epitomized 
by the busy emergency department 
where a continuous human pageant is 
enacted 24 hours out of every 24; this 
department might well be termed the 
heart of the teaching program, for 
everything which can happen to a 
patient has happened—or will happen 
—to someone some day and will event- 
ually wind up at St. Mike's. 

Physically the department boasts the 
most modern equipment, from the cool 
green tile and stainless steel which line 
the operating room to the non-con- 
ductive, sound-deadening floor cover- 
ing; the autoclave which can sterilize 
dressings to provide for a major dis- 
aster, plus another warming cupboard 
to keep blankets heated for victims of 
shock. 

But details which come only from 
experience might be seen even more 
readily in the small laboratories which 
make possible blood tests in a matter 
of minutes (when those minutes re- 
quired to send specimens to the central 
laboratory help spell life or death); 
the bathtubs and the strong soaps and 
disinfectants for cleaning up derelicts 
or workmen before they are sent to 
the wards; the cots “where we put the 
drunks to sleep it off’ while the re- 
sults of x-rays and other tests deter- 
mine whether they are “really hurt or 
only drunk;” and the comfortable bed- 
rooms where interns and residents “on 
call” may snatch a moment's or even an 
hour's sleep—if they are lucky. 

Other details in the hospital also 
could come only from experience, like 
the board outlining the various instru- 
ments in the fracture room so the new 
employe or the foreign-born who 
hasn't yet learned English can go about 
the job of “putting things back” dur- 
ing periods when the supervisors are 
too busy with a new emergency to 
tell him where they go. 

It is easy to understand how the 
graduates of St. Michael’s have 
achieved international fame in such 
specialties as plastic surgery, after one 
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has spent a day in even casual obser- 
vation of patients’ injuries (which may 
include everything from the damage 
inflicted on each other by a “couple 
of prisoners” in one of the police pre- 
cincts served by St. Michael’s, to the 
100 burn victims rushed to the hos- 
pital and cared for in its worst dis- 
aster—the famous fire on the S.S. 
Noronic). 

Only recently medical history was 
made when an 85-year-old indigent 
man was brought to the emergency 
department after police found him in 
the state of collapse with one arm and 
one leg twitching. Careful diagnosis 
revealed hemiballismus caused by a 
blood clot at the base of the brain. Al- 
though the condition sometimes cures 
itself spontaneously, this patient was 
not so fortunate, and would have died 
without surgery. A machine was bor- 
rowed from Toronto General Hospital 
to excite nerves with electrical stimuli. 
Surgeons made an opening in the old 
man’s skull at the side of his head; 
the brain was raised slightly so that the 
doctor could reach the peduncle, the 
stem down which the motor nerves 
travel to the trunk and limbs of the 
body. The electrical stimulator guided 
the surgeon in determining which 
nerves to sever to stop the continual 
threshing-about which left the old man 
completely exhausted. After the oper- 
ation, through careful rehabilitation in 
the physical therapy department, the 
effects of the operation—induced pa- 
ralysis—were conquered, and the eld- 
erly patient was disinissed as cured. 

Still another achievement in surgery 
in teaching young doctors and in cur- 
ing patients is the Schonander ma- 
chine imported from Stockholm, Swe- 
den, to facilitate heart surgery and 
other difficult operations. An improve- 
ment on the usual heart catheterization 
equipment, this machine is actually 
used during the operation—in addition 
to its use in diagnosis—to help the 
surgeon determine how fast the blood 
flows, where it is blocked and for how 
long, so that he may literally watch 
the blood flow from different angles. 
The machine has also been used in 
brain surgery and in obscure con- 
ditions of the liver and spleen. The 
cost of $60,000 for the Schonander 
machine is considered by the Sisters 
little enough in terms of patient lives. 

On the research side, one of the 
most dramatic and promising projects 
underway is the hospital’s work in leu- 
kemia, slowed up temporarily by the 
inability of the hospital to obtain ade- 


quate quantities of the rare “grow:h 
hormone,” which now must be ex- 
tracted from the pituitary glands of 
hogs, sheep and horses. The projet, 
which St. Michael’s researchers insist 
is only “promising,” was promising 
enough to interest a conference of rep- 
resentatives of major pharmaceutical 
houses who are hopeful of producing 
the hormone synthetically. 

Doing his bit for the over-all teach- 
ing program is a full-time photog- 
rapher, whose 20,000 color photos of 
human misery show doctors the ugly 
face of disease. Cables have been 
strung and basic equipment installed 
for television, in order to increase the 
value of the teaching program and to 
make it possible for all the students 
to see the closeups of the medical and 
surgical cases as well as the autopsies 
being performed in the hospital, and 
to ask their questions on the spot. 

Already, with the expansion barely 
finished, more work is under way. The 
kitchen will be enlarged. New equip- 
ment and additional space will be pro- 
vided in x-ray, where three full-time 
secretary-typists are busy with records 
for the three radiologists, an intern and 
the students. In a single year, more 
than 66,000 x-ray films are turned out 
in the 20-gallon developing tanks, and 
several thousand patients receive x-ray 
therapy. 

In spite of the tremendous activity 
at St. Michael’s and the emphasis on 
teaching throughout the institution, 
the hospital has managed to insure 
each patient the dignity he deserves. 
Every effort has been made, for ex- 
ample, to provide attractive and nearly- 
private quarters. The public wards, 
which occupy three full floors of the 
hospital, and would normally be open 
“barracks” of some 32 beds, have been 
cleverly divided by glass partitions 
into cubicles of four beds each so that 
none of the barracks appearance re- 
mains. The 30 psychiatric beds today 
are in the open wards to lessen (if- 
ferentiation between these patients «nd 
those with wholly somatic disabilitics. 

In spite of the fact that 60 per 
cent of the patients are public patic: its 
and that, at best, from the city and «1¢ 
Province the hospital can expeci 
maximum of only $8.00 toward ‘1 
minimum $12.98 per diem cost }* 
patient, there is no sign of retrenc1- 
ment or lessening of service—ratl< 
the opposite. Asked “When will « 
necessary expansion ever end?”, Sisi« 
Maura, administrator, calmly repli»: 
“God willing, it never will.” af 
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ACTUAL CONFERENCE SCENE of Misericordia’s O.P. Clinic in action. 


Medical Social Workers Aid 
Student Nurses’ O. P. Work 


by SISTER M. ANTONIA, C.R.S.M., M.S.W. 
Director, Social Service Department 


and JOAN E. BONNER, M.S.W., Case Worker 
Misericordia Hospital, Philadelphia, Penn. 


VERY TWO WEEKS a conference is 

held in the Out-Patient Depart- 
ment in Misericordia Hospital, Phila- 
delphia, when two student nurses who 
have completed a four-week experience 
in the department, present a patient. 
The patient is chosen by the students. 
One student presents the medical as- 
pects of the patient’s situation and the 
other the social aspects. 

The students are assisted primarily 
in the preparation of their material 
and in the presentation of the patient 
by the public health nurse who is also 
the clinical instructor in the Out-Pa- 
tient Department. It is the responsi- 
bility of the medical social worker to 
assist the student who is presenting the 
social aspects of the patient’s situation 

the patient's illness to prepare 
material and to present it in a 
m¢iningful way. 

Many times it is difficult to help the 

lents to see that certain social sit- 

ions are completely unrelated to the 
pa'ient’s illness and need to be treated 
di: erently from others which are af- 
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fecting, causing or contributing to the 
patient’s illness or lack of improve- 
ment. 

On May 13, 1955 the students pre- 
sented the case of a 30-year-old white 
woman with a diagnosis of carcinoma 
of the cervix. The patient is married 
and has six living children. (One child, 
the last, died shortly after birth.) The 
first student presented the social his- 
tory information which was summar- 
ized as follows: 

The patient became known to the 
Social Service Department when she 
was referred by one of the obstetricians 
for financial assistance because of her 
poor nutritional status. The patient 
was at that time six or seven months 
pregnant. She was being discharged 
on the day of referral to go home for 
two weeks. She was to return then 
to have her pregnancy terminated by 
Caesarean section. 

It was learned then that the patient's 
husband had been unemployed for one 
month; total income was $30 per week 
unemployment compensation. 


The family was aided in applying 
for help from the Department of Pub- 
lic Assistance. Interpretation was 
given to the patient’s husband regard- 
ing the part that he could play in 
helping his wife. The physician told 
the husband of his wife’s diagnosis, 
but she was not aware of this. The 
patient was followed by the social 
worker during her two weeks at home, 
during her confinement at the fos- 
pital and following her discharge. The 
patient attended the x-ray depart- 
ment daily following her second dis- 
charge from the hospital. She was 
assisted with transportation by the 
American Cancer Society and by a 
fund from the Social Service Depart- 
ment at Misericordia Hospital. 

The second nurse then presented 
the medical history in detail. 

Following the presentation of 
material by the two students, the 
roentgenologist discussed the patient’s 
treatment and the reason for the decis- 
ion regarding x-ray therapy instead 
of surgery. He explained the reasons 
why the obstetrician waited two weeks 
before delivering the baby by Cae- 
sarean section. 

This physician also showed pictures 
of carcinoma of the cervix and its 
various stages both before and after 
treatment. He spoke of the patient’s 
possible course and her prognosis. 
Following this discussion questions 
were raised, the principal one being, 
“Did the patient know her diagnosis?” 
The physician stated he did not think 
so, and that the patient never ques- 
tioned him. She had been told that 
she had an ulcer and accepted the 
fact that she needs treatment. 

He said some patients are inquisitive 
and will insist on knowing whether or 
not they have cancer, but that it is 
not necessary to tell those who do not 
question. He believed that some mem- 
ber of the family should know. This 
particular physician believes that it is 
not well to disclose the diagnosis of 
cancer to a patient unless he refuses 
to follow the recommended treatment 
or discontinues follow-up care. 

The social worker was then asked 
several questions related to commun- 
ity facilities available to a patient with 
a problem such as this. These were 
explained. 

Following the presentation the stu- 
dent who gave the medical informa- 
tion summarized the discussion and 
follow-up care. * 
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PSYCHO-DYNAMICS 


in Students’ Personality Development 


by REV. TRAFFORD P. MAHER, S.J., Director, Department of Education 


henever we are dealing with 

the formation and develop- 
ment of the American student, still our 
richest resource in facing the future, 
we come face to face with some sober- 
ing realizations. If we ask the ques- 
tion, “What will be the climate of the 
times in which tomorrow’s nurses will 
exert their influence?”, we are con- 
fronted with thought-provoking fac- 
tors. 

Any thought about tomorrow in- 
evitably stimulates us to some medi- 
tation about the present. Thinking 
about the American people today, 
David Riesman and his associates have 
produced two volumes with significant 
tiles: Faces in the Crowd and _ its 
sequel, The Lonely Crowd—intended 
characterize the society from which 
today’s nurses come. 

Pius XII, not too long ago, looked 
at the international picture and _ la- 
mented what he called “the deper- 
sonalization of man.” He pleaded with 
all peoples to look once more to the 
development of the human factor in 
world progress; he indicated that he 
feared man is being by-passed in our 
rapidly developing technological and 
complex world. It was his thought 
that more attention is given to the 
development of things than to the de- 
velopment of men. And it is quite 
possible that, in our nursing programs, 
we have fallen into the spirit of the 
times; that we may be giving more 
attention to the technical side of the 
profession than to the personal side. 


Importance 

Essentially, the task of Catholic edu- 
cation is the assignment of helping 
students to be all that God planned 
them to be. To do more is impossible; 
to do less is some degree of failure. 
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In carrying out this essential task, we 
help students to be maximally pro- 
ductive for time so that they can be 
properly rewarded for eternity. Each 
separate educational operation must 
achieve this task in terms of its re- 
spective resources and goals. 

Whatever the type of educational 
institution, the emphasis will always 
be the same, namely, focusing atten- 
tion on the student—her body and 
soul, her intellect and will, her emo- 
tions and feelings, in brief, her person- 
ality and character. Granting that this 
is our primary goal, our primary task, 
our primary duty in Catholic educa- 
tion, we will do all that we can to 
foster in all things the personal de- 
velopment of the student, so that we 
will escape the Holy Father’s rueful 
indictment concerning depersonaliza- 
tion. 

Personal development is the bur- 
geoning of one’s potentialities. In 
this process, nature is basic, but this 
native endowment can fulfill its prom- 
ise only in a favorable environment. 
A student comes to be the person 
God planned her to be only through 
constructive and adequate learnings. 
It is my contention that, within the 
existing resources and facilities of 
most programs of nursing education, 
the task of fulfilling our responsibility 
for the personal development of the 
student can be achieved. It is not 
necessary to suggest any new gadgets 
or “gimmicks.” In most instances, it 
is merely a question of developing the 
right degree of sensitivity, insight, and 
skill om the part of those who are 
responsible for implementing the cur- 
riculum which is the setting of the 
nurse’s learning. 

The proper development of the 
student requires opportunities which 
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lead to the development of the will. 
Further, personal development depends 
upon exercise and control in the area 
of the physical, mental, social and pro- 
fessional spheres. Nursing education 
programs are well suited to furnishing 
splendid discipline and experience in 
all these areas. 


The Process 


What factors must be dealt with by 
the educational institution to prepare 
the student for tomorrow? First of 
all, it will be well to reflect upon the 
fact that tomorrow’s world, if one 
can judge from present symptoms, will 
be one in which there will be even 
greater need for undisturbable stability, 
which can be enjoyed only when one 
possesses clear-cut goals and purposes. 
Tomorrow’s world will be a threaten- 
ing one. Patently, to live in the pres- 
ence of threats, one must be personally 
secure, with a character that is prac- 
tically unshakable and unsurprisable. 

There are, indeed within the student 
herself certain basic factors with which 
we must work in order to help her 
to be the person that God planned her 
to be; to help her to be adequately 
prepared for tomorrow’s world; to help 
her, whatever the obstacles, to live up 
to all of her responsibilities and obli- 
gations and to enjoy in security all 
her rights. These factors are the sti- 
dent’s basic psychological needs and 
how they are dealt with, and her ¢c- 
veloping “self-concept” and how it is 
formed. 

Every person by nature is endowd 
with certain psychological drives. 
These motivating drives clamor to »e 
satisfied so that we may live up ‘0 
our complete potential. Urged on by 
these motivations, which result from 
our psychological needs, we make frce 
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choices in reaching cut for different 
l:inds of behavior to satisfy these needs, 
and we build a life out of the kinds 
of behavior that we choose. 

These psychological needs are fa- 
rniliar to all of us, although you find 
them enumerated differently. I like 
this enumeration: 


(a) need for security; 

(b) need for acceptance; 

(c) need for affection; 

(d) need for recognition and some 
degree of prestige — at least 
what each individual considers 
prestige; eg. what the student 
considers prestige; 
need for a sense of accomplish- 
ment; 
need for a sense of independence 
and freedom. 


Man is a citizen, of course, of two 
worlds and these needs arise, there- 
fore, on two levels—the natural, psy- 
chological level and the supernatural 
level. He lives out the pattern of his 
life in time, but every facet of that 
life has repercussions in eternity. 
Hence, full personal development with 
respect to the basic psychological needs 
takes into account the natural and the 
supernatural. 

It is not enough for the student 
nurse to feel secure and safe in her 
training program. She must know 
life’s essential principles and values, 
so that she can be secure interiorly 
regarding life’s deepest meaning. In 
the profoundest sense she must intern- 
alize the fact that she has a Father 
Who is in Heaven and that she is 
destined to join Him, and that the 
things that happen as she gets ready 
to join Him are not as world-shaking 
as they may appear in their circum- 
stantial setting. This is the zenith of 
security, the first key to real personal 
development. But it takes a bit of 
doing to convey this kind of security 
to students. 

Someone has said that Americans 
are so at home with things, but lost 
when they deal with people. The 
nurse, surely, is dealing with people; 
scmehow or other her natural and her 
supernatural security must be gleaned 
in this interpersonal process. Simi- 
larly, it is not enough to feel accepted 
b. the faculty and one’s fellow stu- 
dents. One must realize that one’s 
lie must be of such quality that one 
is thoroughly accepted by Christ, His 
Mother, and their associates, the 
Ssints. To be loved by one’s group 
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is much, but not enough. One must 
realize that God's love is first and 
most lasting—and that sin is the only 
barrier between man and God’s love. 

Life is drab and man’s powers wither 
if he feels lost in the crowd—if one 
is just a name and no more. Every 
school situation must take notice of 
persons as individuals. Faculties must 
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seek ways to let people know that they 
are important, that their accomplish- 
ments are recognized, that their con- 
tributions to human situations are ap- 
preciated. It is possible that our stu- 
dents get to feel pretty much lost in 
the whole process—that they aren't 
recognized enough individually. A 
student must learn to come to a deep 
realization of the fact that each of us 
gets recognition and prestige before 
God and, that even if the faculty 
doesn’t take notice of us as students, 
at least we are important to God and 
are recognized by Him. 

The nursing education curriculum 
does much of itself to point out to 
the student that the nurse’s role in 
society is of tremendous worth. Even 
so, a faculty ought to find subtle and 
dramatic ways of impressing this fact 
still deeper on the student’s conscious- 
ness. This will lead to a deep appreci- 
ation of one’s chosen career and, in 
turn, will give the student a deep 
feeling of importance. This will lead 
to attitudes which help build the best 
kind of professional life, for greatest 
personal development. Students often 
say, “Why do I have to take this 
course?”; but if this student can see 
a single course, however dry, as part 
of the whole, then it becomes pretty 
important (unless the teacher gets in 
the way too badly). 

This, then, is the first cluster of 
factors basic to the development of any 
human being. These needs motivate 
us and we make free choices about the 
kind of behavior we are going to 
choose to satisfy these needs. Con- 


sider the need for acceptance, for ex- 
ample. Suppose one is living habitu- 
ally in a setting where he doesn’t feel 
that he is accepted as a person. If 
he can’t get acceptance, he may settle 
for attention—and we all know the 
kind of person who has to indulge in 
attention-getting behavior. You might 
apply that type of example to each 
one of those’ needs. 

Man needs to feel that he is truly 
free. As far as the school operation 
is concerned, this means, I suppose (in 
very pedestrian language), that the 
regulations and rules of a school should 
make good sound sense and that they 
ought to be presented to a student in 
such a way that they are convincing 
on their own merits. 

We who dream up regulations and 
rules often protest a little bit too 
much about them. We seem to have 
a kind of guilty feeling that these rules 
and regulations can’t stand on their 
own merit. There is another impli- 
cation, however, to man’s great need 
for a sense of independence. If one 
is enslaved by bad habits, by a nature 
that is not disciplined, he cannot 
achieve great development. This has 
importance as far as the school’s spirit- 
ual program is concerned. 

The most important single factor 
on the natural level (that is, aside 
from God’s grace) in opening up 
motivations and shaping behavior, is 
one’s “self-concept.” The way I ha- 
bitually look at myself determines 
what kind of a person I am, determines 
why I will to do things, and how I 
will do them. Think of the individual 
students you know or have known— 
and then about yourself. The “self- 
concept” has four facets—in your life 
as well as the student's life. This 
“self-concept” has four phases: 

(1) my idea of myself as I know my- 
self truly to be; 

(2) my idea of myself as “I think 
I am’; 

(3) my idea of myself as I want to 
be; 

(4) my idea of myself as I ought to 
be. 

This four-pronged concept bedevils 

me. There’s my idea of myself as I 

know myself to be. I look at it rarely 

and I make sure that nobody else ever 

sees it. (St. Therese of Avila says it 

is one of God’s tremendous mercies 

that He never lets anyone see it com- 

pletely). But it’s there. 

Then, there’s my idea of myself as 
I think I am. This is an Emily Post 
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THE “SELF-CONCEPT”: 
single factor on the natural level . . . in open- 
ing up motivations and shaping behavior.” 


“most important 





person I've developed into. This is 
the “window dressing” I use for my 
own consolation and the edification of 
others. 

And nobody is so old and calloused, 
or so young and immature, but he 
has dreams—an idea of himself as he 
wants to be—as he wants to be in 
general, and within the framework of 
his professional life. 

Then, always there’s my idea of my- 
self as I ought to be (and, of course, 
when I look at myself as I am and as 
I ought to be, and start counting all 
the corner cuttings, I’m a little wor- 
ried ). 

If this concept stays four-pronged, 
the student never achieves his goal of 
being the person God planned him 
to be, but when these four things 
coincide, we've got a human being 
who, finally, in spite of all difficulties, 
does become that person. Now, this 
“self-concept” is formed out of the 
impressions made on the self by the 
experiences or behavior which one 
chooses in satisfying basic, psychologi- 
cal needs for security, acceptance, af- 
fection, recognition, prestige, sense of 
accomplishment and sense of inde- 
pendence. 

The developing student is moving 
toward the goals of full adulthood. 
These goals of adulthood are best sum- 
marized in a phrase, namely, gracious 
maturity, in the physical, mental, so- 
cial, moral and spiritual spheres of 
life. 

The student sees that, alone, she is 
incapable of reaching these desired 
goals of maturity. She must be sur- 
rounded by sensitive, skilled and under- 
standing people. This points up a 
serious responsibility of the faculty. If 
the student is surrounded by persons 
who are helpful, she begins to look 
upon herself as one who is moving 
toward her goals precisely because she 
has the helps she needs. Further, sur- 
rounded by the right learning environ- 
ment, the student's attention is helped 
constantly to focus on the best ideals 
of her profession and, in general, on 
the ideals of great living. Couched 
in these ideals will be the principles 
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that will indicate the kind of nurse 
and person that she really ought to be. 
Such a situation leads us to the 
formation of a constructive “self-con- 
cept” which is the single most impor- 
tant factor, again aside from God's 
grace, in opening up a person’s moti- 
vations and shaping his behaviors. 


The Learning Environment 


Finally, the personal development of 
the student is influenced by the kind 
of learning environment in which this 
personal development takes place. It 
is, as stated above, my contention that 
the nursing education program is 
ideally suited to bring about the full, 
wholesome personal development of 
the student, and that this can be done 
within the framework of the school’s 
existing facilities and resources for 
this task. It will not, however, occur 
by some kind of magic or happen- 
stance. Although the necessary factors 
are present, whether or not they are 
constructively operative for insuring 
the best personal development of the 
student is quite another question. 

Some of the factors which exist 
within the framework of every nursing 
education program are these: 


(1) the human quality of the admin- 
istration, and its policy and pro- 
cedures; 

the quality and tone of the spirit- 
ual program; 

the quality and orientation of the 
teaching; 

the quality and orientation of the 
classroom, laboratory, and clinical 
counseling services; 

the quality and spirit of the 
general phychological atmosphere 
which surrounds the student body. 


(2) 


(3) 


The student has needs that are para- 
mount in her personal development. 
These needs impinge upon the total 
learning environment. The above fac- 
tors make up the environment in 
which the needs are met, constructively 
or destructively, positively or nega- 
tively. 

Brief comment on these decisive 
factors might be in order at this point. 


(1) The role of administra- 
tive personnel. 

If the student is going to develop 
personally to maximal efficiency for 
time and eternity, the administration 
must operate positively. (That sounds 
like a whale of a generalization but 
the administration is the authority 
symbol for quite a few months— 
which mount into years—in the life 
of the student. The administration's 
policies and procedures must be forth- 
right, consistent and intelligent.* 

Administration’s relationship with 
its faculty and with its students must 
be one which builds in people feelings 
of security, acceptance, affection, recog- 
nition and prestige; it must let them 
have a sense of accomplishment and 
of personal independence. Too often, 
administrative situations are freighted 
with friction and politics. Students 
too often must witness the clash and 
crash resulting from personality differ- 
ences. And no matter how subtly we 
imagine we hide the true situation, 
students learn; they know pretty much 
what the facts are. Maybe they’re 
closer to reality than we are. Further, 
there are too many instances in which 
students live a confused and disturbed 
life because they cannot predict what 
switch the administration will make 
next. 

(2) The role of the spiritual 
program. 

Students often tell me that they feel 
the spiritual program has just been 
tacked on, or as vestigial as an appen- 
dix. We who are charged with the 
responsibility of making the spiritual 
program available and operative must 
see to it that it has a chance to succeed 
in meeting some of the student’s most 
basic needs, e.g. the meaning and 
nature of prayer—not just as some 
ink printed in a book, but as a reality 
which makes sense in the face of life’s 
adverse circumstances. The nature an‘! 
function of the Sacraments; the rich- 


*Speaking of forthrightness, on 
sometimes gets the impression that ac- 
ministration is somehow or other 
super-secret department of the FBI; o* 
that there is an aura surrounding ai 
ministration that makes it act Olympiai’. 
so only now and then are you allowed t” 
know how the gods operate. With r:- 
gard to consistency, one should be abi’ 
to predict with some kind of moral ce:- 
tainty how the administration is goin. 
to behave tomorrow at 9:30—but you 
don’t have to operate in many states t: 
know that it isn’t only the weather tha 
changes. 
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ness of Holy Mass; the annual retreat, 
which is just as important as getting 
ready for state board examinations; 
the chapel itself; the Sodality and 
allied organizations—all of these must 
become highly personalized and easily 
internalized (because not everything 
that One can recite is truly part of 
his life) to help the person be the one 
that God planned her to be. 

(3) The role of classroom, 
laboratory and clinical teach- 
ing. 

The student is still the first agent 
in the learning process. The teacher 
is only the instrumental cause. In 
every learning situation, the student 
should be given a chance to sense the 
fact that every learning is highly im- 
portant because it modifies the human 
being. This, of course, requires that 
the student have a chance to partici- 
pate in the learning operation in such 
a way that it can be impressive. As 
far as the teacher or instructor is con- 
cerned, his or her habitual attitudes 
toward students are of prime im- 
portance. An enthusiastic teacher— 
one who respects, accepts, and is 
deeply interested in each student—is 
the one wanted for the job. 

We ought not overlook the im- 
portance of the impression left on 
the student by the relationships that 
exist among teachers themselves. (Re- 
member we are talking about the 
learning environment in which per- 
sonal development takes place.) These 
relationships are weighty influences on 
the personal development of the stu- 
dents. (Good example is still one of 
the most important influences in a 
person’s life.) And I’m sometimes 
amazed, when I see the relationships 
among teachers, that students don't 
come out of school even more anony- 
mous in the “lonely crowd,” even more 
depersonalized than they are. 

(4) The role of counseling 
services. 

Too often, in some educational in- 
stitutions, good counseling resources 
€xist on paper rather than de facto. 
Actual time should be made available 
to the student for counseling so that 
le can clarify her developing “self- 
-oncept.” There should be on the staff 

meone who has skill in counseling, 

person sufficiently mature and stable 
be able to furnish the counseling 
meet the student’s needs, rather 
ban using the counseling operation as 
a means of working out the counselor’s 
Own problems and needs. (I suspect 
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AMONG SOME 600 who attended the 32nd annual convention of the American Physical 
Therapy Association held at Hotel Jefferson, St. Louis, Mo., June 20-24, were the four 
members of Religious Sisterhoods pictured above. They are (I. to r.) Sr. M. Alacoque, 
P.B.V.M., St. Luke’s Hospital, Aberdeen, S. Dak.; Sr. M. Alcuin, R.S.M., St. John’s Hospital, 
St. Louis; Sr. M. Ellen, C.S.J., St. Francis Hospital, Hartford, Conn.; and Sr. M. Rosamunde, 
S.S.M., St. John’s Hospital, Tulsa, Okla. All are supervisors of the physical therapy depart- 
ments in their respective hospitals. Sr. M. Rosamunde is a graduate of Mayo Clinic School 
of Physical Therapy, Rochester, Minn.; the others are alumnae of St. Louis University. 


that in some quarters that is a pretty 
meaningful statement.) Too often 
counseling situations seem devised to 
meet the needs of the counselor. It’s 
the situation where the counselor 
works out all kinds of neurotic dif- 
ficulties, while dealing with the stu- 
dents, so some care must be given to 
it. Counseling ought not be a “popu- 
larity contest,” either, with a lot of 
disgruntled people because So-and-So 
has 20 people coming to her and some 
have only six. 


(5) The role of student body 
morale. 

It is almost a truism to say that, 
if administrative personnel, teaching 
personnel, the spiritual program and 
the counseling program are operating 
positively and harmoniously, student 
body morale will be high and of 
maximum benefit to every student in 
it. When the disciplinary program 
makes sense, when courses are reward- 
ing, when the spiritual program is rich 
and internalized—because there are 
enthusiastic teachers who make these 
things so—students identify them- 
selves closely with their school and all 
its resources. When the opposite is the 
case (in whatever degree), the stu- 
dent body is permeated with cliques, 
frictions and deceits. Obviously, fric- 
tions, cliques and deceits make a very 
poor environment for good personal 
development. 


The Heart of the Matter 


Personal development is the bur- 
geoning of one’s potentialities on both 
the natural and supernatural levels. 
It is the achieving of physical, mental, 
moral, social, and spiritual maturity. 

The task of Catholic education is the 
responsibility of producing a person 
who is completely aware of, and oper- 
ating in terms of, life’s most basic 
realities. This means that we must 
produce students who are truly child- 
like. It was Christ Himself Who said, 
“Unless ye become as little children, 
ye shall not enter into the Kingdom 
of Heaven.” 

What then is a child? A child is 
someone so close to the heart of things 
that an adult who is older cannot un- 
derstand him. 

What then is an adult? An adult 
is somebody who, if he is wise, will 
spend all of his time trying to under- 
stand what children know because they 
are close to reality. 

We want in all thing to produce 
students who are close to the heart 
of things, who understand themselves 
and their fellowmen—and God Him- 
self, according to their capacity to 
know Him. 

This is our task as Catholic educa- 
tors: To seek in all things the best 
possible personal development of each 
and every student as we prepare him 
or her for tomorrow. 
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HE PRIMARY AIM of effective nursing service is to 

render the best care possible to the patient through 
the combined efforts of nursing service personnel. In 
practically every hospital throughout the country, directors 
of nursing service have been seeking plausible solutions 
to the grave shortage of workers, and to the obstacles 
which present themselves in relation to job satisfaction 
for those who are employed in their institutions. 

The shortage of qualified workers, in many instances, 
is one factor in effective nursing service which is beyond 
the control of the director; however, she does exert some 
control, and rightly so, over those individuals who are 
employed to meet the needs of the patient. The director 
of nursing service then, must not only assume responsi- 
bility for the policies under which her personnel operate 
but also for the amount of satisfaction or dissatisfaction 
they incur in their work. 

Since readers of this Department are, for the most 
part, Religious leaders in nursing who maintain a close 
professional working relationship with the laity, it is im- 
perative that we, as Religious, do not lose sight of the fact 
that our standards of living differ in many respect from 
theirs. The personal life of the nursing Sister is strongly 
influenced by her holy vows and by her participation in 
Community life. The vow of obedience is one which we 
freely embrace and to which we acquiesce, but it must be 
remembered that the laywoman does not commit herself 
to religious vows, and therefore must be given a logical 
explanation of what the policies are and why they must 
be enforced in a particular situation. When orientation 
to the physical facilities and routine established by the 
hospital, is given to the new worker, she has an oppor- 
tunity to evaluate the institution in terms of the policies 
which are in operation. As a result, she allies herself 
with the hospital through choice, not obedience. 

If the policies are merely stated and not enforced 
according to the accepted terms, the worker soon loses her 
respect for the employing institution and the first psy- 
chological barrier to good nursing service is produced. 

One of the major responsibilities of the director of 
nursing service in eliminating barriers is to have a basic 
understanding of human nature. This understanding en- 
compasses all the psychological aspects of why the indi- 
vidual reacts to a situation and why the situation evokes 
certain behavior on the part of the individual. In every 
instance where people are working closely together for a 
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common cause, individual differences must be considered 
and provided for. Any lack of understanding in this 
respect, on the part of the director, may result in friction 
among personnel and this friction is not easily remedied. 

How, then, may understanding be increased and how 
may dissensions among workers be reduced? 

First of all, the director must be consistent in all 
activities which are related to nursing service and in all 
functions which involve human relations. It must be 
understood that organization is not the only criterion of 
good maz:agement, and that skill in working with people 
is just as important in the director’s approach to good 
nursing service as the attention she gives to clerical de- 
tails and routine duties. It cannot be emphasized too 
strongly at this point that a satisfied worker greatly im- 
proves the quality and quantity of nursing care rendered 
to the patient, and that her job satisfaction is dependent, 
to a large extent, upon the kind of personal relationship 
she maintains with the director. 

In order to foster a good relationship with co- 
workers and subordinates, the director must have a flex- 
ible working plan which includes room for suggestions 
from an individual or from a group. A worker who does 
not have an opportunity to voice an opinion relative to 
nursing functions is frustrated in her endeavor to im- 
prove the work situation, and her loyalty to the director 
and the institution is consequently affected. Therefore, 
any circumstance which diminishes the worker’s loyalty 
should be considered a threat to good nursing service. 

In addition to a flexible working plan, provision must 
be made for a communicative process which is direct. 
immediate and effective. Whenever a member of the 
nursing service staff has a problem in the work situation 
she has a right to know how she can channel the difficulty 
so that it reaches the proper authority in the shortes' 
period of time. Nothing is more detrimental to gooc 
nursing service than an unsettled issue. 

Authority must be delegated by the director to re- 
sponsible persons. In a complex structure such as the 
hospital has, it is literally impossible for one person t 
assume responsibility for all the areas in which nursing 
care is given. Careful, sagacious selection of well-pre 
pared individuals for specific positions is vitally impor- 
tant, and unless the right person is placed in the right 
job, another psychological barrier to good nursing servic« 
is created. This psychological barrier stems from the 
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need of every individual to have a competent source of 
information on the job, and to know how she stands in 
relation to all other workers within the unit. 

Much of what we have already said, has been geared 
to the director’s responsibility in alleviating those con- 
ditions which act as obstacles to effective nursing service. 
However, the director cannot be held solely accountable 
for all the minute details of administration on every ward 
in the institution, and this level of management, because 
of its very nature, must be delegated to the head nurse. 
It has been mentioned that in order to achieve and main- 
tain a degree of efficiency compatible with smooth organi- 
zation and functioning, the right person should be placed 
in the right job. This statement is particularly applicable 
to head nurses, since they exercise so much influence over 
the personnel under their jurisdiction. 

Simply because a head nurse presents qualifications 
which are impressive on paper, it does not necessarily 
follow that she is capable of meeting the complex prob- 
lems which arise in the nursing unit. Unless she is mature 
in judgment, fair in her associations with co-workers, and 
decisive in action, there may be insecurity, ill-will and 
unrest among the personnel in her division, and these 
factors most certainly have a deleterious effect upon the 
kind of nursing care which is rendered to the patient. 

It is logical to assume, then, that management on 
the head nurse level requires executive ability, a knowl- 
edge and understanding of the psychology of the worker 
and dexterity in promoting sound interdepartmental re- 
lationships. Failure to recognize the need for these quali- 
ties in persons assuming key positions in nursing service 
could very well prove another psychological barrier. 

Within the past decade, non-professional workers 
have been enlisted to augment the program for compre- 
hensive and patient-centered nursing care. The intro- 
duction of this type of worker into the hospital situation 
has brought about many changes in the attitudes and 
activities of the professional nurse, and whenever change 
threatens the security and well-being of a worker, resist- 
ance to change becomes a problem. 

The evolving process of helping the professional 
nurse to accept the non-professional worker has been a 
slow and painful one, and until every professional nurse 
sincerely believes that this level of worker has a place 
in the total hospital picture and that she has a valuable 
contribution to make, undesirable attitudes against her 
will persist. Such attitudes are dangerous to morale 
within the institution, and low morale can be a highly 
contagious psychological barrier to good nursing service. 

Creating and maintaining a high degree of morale 
s probably the head nurse’s most important responsibility. 
Good morale cannot be purchased or commanded or 
reasoned or even coaxed into existence. It springs from 
‘he heart of interpersonal relationships and has to do 
ntirely with how the worker feels about her job, her 
supervisor and her institution. 

Change in activities or functions of the professional 
nurse has followed as a natural sequence to the employ- 
nent of the non-professional worker. No longer is it 
iecessary for the graduate or student nurse to spend long 
iours in doing routine tasks, for these can be performed 
by the nurse assistant. Although the staff nurse has been 
relieved of these routine duties she has acquired, on the 
ther hand, new responsibilities of leadership which were 
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previously not required. Like the head nurse and the 
director, she too finds herself in a position of authority 
which demands partial delegation of her work load. 

Under the present system, teaching, supervision and 
evaluation of auxiliary workers are all components of the 
staff nurse’s total working relationship with them. There- 
fore, instead of endangering the status of the professional 
nurse, the induction of the non-professional worker has 
served to enhance it. But it must be remembered that 
unless the staff nurse is convinced by education (in-service 
or otherwise) that the non-professional worker cannot, 
and will not usurp her functions; and unless she assumes 
this leadership in the ward situation, there will be a 
psychological barrier on this level which is extremely 
elusive and quite injurious to management. 

Poor or inadequate facilities often make it difficult 
for the worker to carry out her duties, and the manner 
by which she reacts to this inconvenience depends upon 
her own resourcefulness and adaptability. If she is unable 
to make the adaptation, she develops a deep-seated resent- 
ment toward the obstacle which keeps her from perform- 
ing her duties readily and effectively. 

Unsatisfactory interdepartmental exchange in relation 
to supplies, housekeeping and maintenance are only a 
few of the physical deterrents to good organization and 
management which cannot easily be overlooked. Because 
an individual’s physical and psychological natures are so 
closely related, it stands to reason that any difficulty 
encountered in the physical area gives rise to worker 
dissatisfaction. It must be stressed that a dissatisfied 
worker is an unhappy worker, and an unhappy worker 
has a poor psychological outlook which transfers itself 
to patients and co-workers. The actions and attitudes 
of each worker, regardless of her level of achievement, 
are nothing more or less than a reflection of the aims 
and objectives of the institution in which she is employed, 
for each of the personnel who comes in contact with 
the patient represents nursing service’ and the hospital 
to the patient. 

In summarizing, we recommend that special attention 
be given to the director's role in mitigating these phycho- 
logical barriers which arise as a result of outmoded 
policies, poorly planned orientation programs, inconsisten- 
cies in activities and interpersonal relationships, and lack 
of delegating authority commensurate with responsibility. 

Nursing service is analogous with business because 
it meets the needs of a consumer—who, in this instance, 
is the patient. It has a comparable place with industry 
because it hires workers to meet the consumer's needs. 
This does not mean that we can claim the same degree 
of effectiveness in solving problems in the work situation. 
Business and industry, however, have given us the key 
to an understanding of human relations and it is up to 
us to use it wisely. 

Psychological barriers to good nursing service then, 
include all those mental and physical activities which keep 
the institution from serving its primary purpose—that 
of rendering the best care possible to the patient through 
the combined efforts of the nursing service personnel. * 


(This address was read at the institute on Nursing Serv- 
ice held at St. Joseph's College, Emmitsburg, Md., May, 
1954.) 
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UP-TO-DATE ANALYSES! 














Editorial Note: 





The data below comprised 

the content of a feature which 

appeared in the Summer, 1955 

issue of The Techni-caller. . . . ® 
The compilation, entitled A Search ing Evaluation by New Criteria 

“The Old and the New,” is 

reproduced here by courtesy of 

the author and of The Techni- 

caller. 


by DR. MERVIN GROSSMAN, Associate Pathologist 
St. Paul’s Hospital, Dallas, Tex. 






HEMATOLOGY 


Test Objection Replace With Remarks 















RBC Statistical inaccuracy Counting with multiple cham- | For routine substitute Hemato- 
bers and calibrated pipettes crit and Hemoglobin 
2. Differential (a) Statistical inaccuracy Absolute cell count | Lymphocytosis may actually be 
(100 cell count) | @ neutropenia 


. Sedimentation Rate 








Westergren No objection | | Preferred because of highe. 
maximum values 


Combine with microhematocrit 





Wintrobe Correction method of Wintrobe Graph of Hynes and Whitby | Advantage of method is that it 
| includes hematocrit 










Thin smears essentially Thick smears | Greater size of sample 
| worthless 





. Malaria Smears 





. Bleeding Time Duke (finger, ear) method is Ivy Method | Ivy's controls some of the vari- 
gross and gives false negatives ables and decreases false nega- 
| tives 








. Coagulation Time Sabrasez (capillary) Slide Silicone modified Lee-White Controls ‘room temperature” 











methods are insensitive Methods and glass effect 

7. Clot Retraction Reflects Anemia and Poly- Clot Fluid Volume Compensates for Red cell volume 
cythemia and is only grossly 
quantitive 

8. Color Index Based on percent hemoglobin _ Indices, MCH, etc. Do RBC with multiple chambers 


and accurate pipettes 


SEROLOGY 








. Colloidal gold reports as pa- Misleading Zone # report Zone #I 
retic and tabeticmeningitic (000000000) Zone #Il 
type curves Zone #lll 





. Positive Heterophile without Non-specific Routine Davidsohn differential Serum sickness 


Davidsohn for all routine heterophile 1:28 






Horse serum sensitivity 


3. Which agglutinations are Routine too limited More agglutination tests for 6 tests for only 4 diseases 
routine? Why? Others? Staff use (tube method only) 







(Continued on page 80) 
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by GEORGE E. REED @ Washington, D.C. 


yo 
NATIONALS 
NEWS 


SOCIAL SECURITY ¢ GRANTS ¢ HOSPITAL PRIVILEGES 


The first session of the 84th Congress has 
now adjourned. Many bills were introduced con- 
cerning health and hospitals but, on the whole, 
the Congress did not concern itself extensively 
with this legislation. Undoubtedly, much of it 
will be passed during the next session. 





At adjournment the House 
had passed a particularly 
significant amendment to 
the Social Security Act. 
' This legislation would 
strengthen the O.A.S.T. Program by providing the following: 

1. Disability benefits. Monthly benefits would be paid 
at or after age 50 to workers who are totally or permanently 
disabled and who meet the test as to the duration of Old 
Age and Survivors Insurance coverage. The Committee on 
Ways and Means estimated that within the first year after 
enactment, 250,000 workers would be affected. They would 
receive approximately $200,000,000 in benefits. It was 
likewise estimated that within 25 years a million workers 
would receive disability benefits amounting to $850,000,000 
in benefits per year. 

The American Medical Association opposed this fea- 
ture of the Social Security Amendment. Trustees of the 
A.M.A. stated: “If this bill is adopted, it can be confidently 
predicted that cash disability benefits will be gradually 
extended to the temporarily disabled and that, eventually, 
the Federal Government will initiate a system of com- 
pulsory health insurance as a necessary counterpart.” The 
Association also maintained that the combining of dis- 
ability benefits with national health insurance has been 
the pattern of almost every country where compulsory 
health insurance exists. 

Secondly, the legislation would lower the retirement 
av for women, making monthly benefits payable at the 
age of 62 to women who are insured workers, wives of in- 
suved workers, and widows or dependent mothers of 

eased insured workers. 

The legislation also provides for an extension of 
| Idren’s disability benefits. It would provide for the pay- 
at of monthly benefits to children who become totally 
a: | permanently disabled before the age of 18. Expanded 

| Age and Survivors Insurance coverage is likewise in- 
‘| ded. Coverage would be extended to self-employed pro- 
sional groups now excluded, with the exception of 
ysicians, to certain farmers who receive incomes under 


Amended Social Security 
OK'd by House; 
Pending in Senate 
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the share-farming agreements, and to employees of the 
TVA and Federal Home Loan Banks. 

These amendments would naturally necessitate an ad- 
justment of the contribution schedule. The proposed legis- 
lation provides for an increase in the presently scheduled 
contributions of 1% per cent each for employers and em- 
ployees and 34 per cent for self-employed persons. This 
contribution increase would be effected simultaneously with 
the extension of the benefit provisions on January 1, 1956. 

This legislation has not as yet passed the Senate, and 
undoubtedly there will be some opposition to it, but it 
stands a fairly good chance of passing. 


Another interesting piece of 
legislation pending in the 
Congress is H.R. 4743, a bill 
signed to authorize a five-year 
program of grants for con- 
struction of medical, educational, and research facilities. 
For a time, it looked as though favorable action would be 
taken on this measure, at least in the House, before the 
adjournment of Congress. Unfortunately, this bill met op- 
position from an unexpected source. Some of the members 
of the Committee felt that if the bill were reported it 
would precipitate a move looking toward an amendment 
requiring the elimination of segregation in the medical 
schools and the research programs receiving the grants. 
Fear of this development sidetracked the legislation. Un- 
doubtedly, it will come before the Congress again during 
the next session, as this type of legislation seems tc be 
gaining new friends every day. Moreover, opposition to 
it is not as strong as formerly. There is a constantly grow- 
ing realization that more medical research is necessary. And, 
unless Congress acts to increase the supply of trained medi- 
cal men and to facilitate further research, the research pro- 
gram will be curtailed. 

Shortly before adjournment, the Labor-Health, Edu- 
cation and Welfare appropriation was passed. It includes 
$8,500,000 for medical research, in a total appropriation 
of $111,000,000. 


Medical & Research 
Grants Still Await 
Next Session Action 





In the field of judicial de- 
velopments, a case of con- 
siderable interest was recently 
reported, namely Joseph v 
Passaic Hospital Association. 
This case involved the relative rights between a physician 
and a hospital, the physician having been denied by the 
trustees the right to continue to serve on the staff. The 
hospital involved was a non-profit, private hospital. The 
court held that the permission to a physician to use the 
facilities of a private hospital is not a vested right. It is 


Practice in Hospital 
Not a Vested Right 
of Physicians 
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their sound discretion. 


If the constitution or by-laws so require, the physician 
would be entitled to a hearing before the medical staff. 
In this case the constitution and by-laws of the hospital 
and medical staff required that the physician be given a 


a privilege extended to him by the managers of the hos- 
pital which may be withdrawn by them in the exercise of 





hearing before being removed during the year for whic!: 
he was appointed. However in this case the physician was 


merely being denied re-appointment. Accordingly, ther 





was no constitutional mandate that he be given a hearing. 
The Court also held that despite the fact that the hospita' 
administers to the public generally it does not thereby be 
come a public hospital. * 
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St. Paul’s,Saskatoon, Names 
New Nursing Director 


Sister Jeanne Quintal, assistant ad- 
ministrator at St. Paul’s Hospital, Sas- 
katoon, Saskatchewan, has been ap- 
pointed director of the hospital's school 
of nursing. She succeeds Sister A. 
Ste.-Croix. 

In 1942 Sister Jeanne received her 
R.N. from Notre-Dame Hospital, 
Montreal and in 1945 she obtained 
her bachelor of science in nursing edu- 
cation from the College Marguerite 
D’Youville, University of Montreal. 
She served in a nursing capacity from 
1943 until July 1, 1950, when she 
was named assistant administrator of 


St. Paul’s. 


Dorothy N. Kelly Moves to 
N.C.C.N. Headquarters Staff 


The publication, The Catholic 
Nurse, official journal of the National 
Council of Catholic Nurses of the 
United States of America, was trans- 
ferred from Boston #0 Headquarters 
Office, Washington, D. C., July, 1955. 









Miss Dorothy N. Kelly, R.N. of 
Detroit, Michigan, a graduate of Holy 
Name Hospital, Teaneck, N.J., with 
a B.S. from Wayne University, Detroit, 
and a Master’s Degree in Public Health 
from Harvard University, will join the 
staff of the National Council of Catho- 
lic Nurses in Washington, D. C., on 
October 3, 1955. Miss Kelly will as- 
sume the responsibility of the mag- 
azine’s publication. She has been assist- 
ant director in charge of public rela- 
tions of the Detroit Visiting Nurse 
Association. 

His Excellency Archbishop Richard 
J. Cushing, LL.D., D.D., has edited 
and sponsored the magazine since its 
inception in September 1952, and will 
continue as Editor-in-Chief. Under the 
sponsorship of His Excellency the 
number of subscriptions has nearly 


doubled. 





N. M.’s Installment Plan 
for Nurse Education 


Imagine! A whole state from which 
to recruit students for one diploma 
program in nursing and two schools 
of practical nursing! That's the sit- 
uation in New Mexico, where the Sis- 
ters of Charity of Cincinnati have a 
sort of monopoly on education for 
nursing. Since all three programs are 
fully accredited by their respective na- 
tional organizations, recruitment prob- 
lems would seem impossible. 

Actually, enrollment in the schools 
does not begin to equal the number 
who could be accommodated. The 
Sisters did not believe the schools were 
making the maximum contribution to 
filling the tremendous need of New 
Mexico’s 62 hospitals for trained per- 
sonnel. But, they knew finances were 
often an obstacle for prospective stu- 
dents—understandable in a state 
where the annual per capita income 
averages $1,250. 

When the faculty of St. Vincent's 
Hospital School of Practical Nursing, 

(Concluded on page 86) 








Personnel 
—Lownds 


(Concluded from page 59) 


employed in the Dietary Department 
can minimize the value of service to 
the patient. Good food, attractively 
served with eye-appeal is important 
to the guests who usually have plenty 
of time to evaluate the quality of food 
and service. Those working in the 


Coffee Shop cannot feel their work is 
unavailing as far as the patients wel- 
fare is concerned. To the busy doctor 
a quick lunch courteously served can 
be of great help as he goes on his 
way to administer to the sick. Wor- 
ried, harrassed friends and relatives 
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who on occasion must wait in the hos- 
pital, find it relaxing to stop for coffee 
and a snack. To allay their worries 
is to help the patient. 

What patient’s condition would not 
be aggravated if they were required 
to spend hours on end in a drab, col- 
orless, dust-ridden room while recup- 
erating? One cannot minimize the 
contribution toward patient care of 
the faithful guard who keep the 
building neat. 

The volumes of supplies handled 
through Purchasing are necessary for 
the service of the hospital to the pa- 
tient. An employee of Purchasing can 
deservedly take credit for contributing 
to the well-being of the patients. 











To the skilled professional people 
who valiantly fight against dise se 
and suffering in Surgery; to the uni- 
formed nurses; to the clerical worke's; 
and on through the ranks to ev:ty 
member of the hospital team, m: st 
come the realization that all eff rt 
serves in a very real sense to add ‘0 
the comfort of the patient. T!'s, 
then, is the true perspective, the fo: il 
point which sets the balance as »¢ 
consider the hospital and our ple 
in it—the patient is our prime c 1 
cern and our reason for being he 2. 
His welfare and progress is the dire.t 
responsibility of each one of us aid 
should be the motivating drive be- 
hind every effort we expend. x 
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WX WERAPY 
sHock : Albumin/cutter 


IN SHOCK THERAPY following trauma, hemorrhage or burns, 
Albumin maintains osmotic pressure in the blood. The injec- 
tion of concentrated Albumin results in a greater increase in 
plasma volume than can be accounted for by the volume of 
4 solution injected. An intravenous infusion of 50 cc. of 25% 
{ Albumin may be expected to pull 175 cc. of fluid (314 times its 
volume) into the circulatory system within 15 minutes. It would 
require 250 cc. of plasma to obtain the same therapeutic effect. 











And Albumin/Cutter 

eis heat treated against hepatitis virus The fast-acting, hepatitis-free 

@ is liquid, salt-poor, ready for immediate use 

@ requires no typing, grouping or cross-match- 
ing of blood before using 

@ is available in 50 cc. kits (complete with 

administration set) and in 20 cc. vials 
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Nephrotic Syndrome 
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Clinical 


Lab— (Continued from page 76) 











GASTRIC ANALYSIS 











| 
Objection 


Remarks 





Test Replace With 
Phenol | No significance | Refuse to perform 
Lactic Acid No significance | Refuse to perform 
Boas Oppler | No significance | Refuse to perform 
Combined HCI | Misleading | No value for individual cases 
Free HCl Over interpretation Use for Pernicious Anemia 
| | information 
CHEMISTR 
1.: NPN | Non-specific | BUN and Creatinine 
2. Urea | Non-specific | BUN and Creatinine 
Van den Bergh | Non-diagnostic and misleading | Is not replaceable, as no single 


4. Icterus Ludex | Non-specific | 
#4, 
5. BSP | Too small a dose over too 
; long a time 
6. Whole Blood Chlorides | Varies with RBC 
7. CO-2 Combining Power Do both on serum | 
8. Sodium in mg % Not additive ‘Compound 
confusion" 
9. Lipase Procedure takes 24 hours to 
perform 
10. Electrolyte determinations on | Needs good nurse instruction 
**24 hour" specimen 
11. Spinal Fluid Chlorides Not diagnostic 
12. Spinal Fluid Sugar Not diagnostic 


| test distinguishes medical and 
| surgical jaundice 


Total Bilirubin 


| 30 minutes BSP on a 


5 mg/K dose 


Serum chlorides calculated as 
Cl not NaCl 


| CO-2 content * pH 
mEp / total base determination | 


| Amylase 


Periodic lectures to nurses 


Educati¢*yof Staff 
Education of Staff 


PARASITOLOGY 


1. Benzidine base for Blood Too sensitive | 


Screening stool without floata- | False negatives 


tion and concentration 


Use both Benzidine Dihydro- 
chloride and Guiac tests 


Float and concentrate all stools 


BASAL METABOLIC RATE 


Usually poorly performed and 
over-interpreted 


BMR 


Careful control 7 PBI 7 R.I. 
(creatine chromogen excretion 
may help to correlate) 


(Concluded on page 89) 
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Resin method convenient (not 
valid after gastric resection) 





| No need to measure a dozen 

| substances when only one is 

| needed 

| Creatinine serves as a technical 
and clinical check and has prog- 
nostic value 

| 

| See /1 

| Urine and Fecal urobilinogen 


| are less objectionable and make 
no great claims 





| Carotinemia, Riboflavinemia, re- 
| cent weight loss, Yaws, Mangos 
_and Rutabagas all give false 
| positives 


| Less than 6 is normal 


| Demand large liver reserve 


| All labs then have the same 
normal 


| Respiratory acid base balance 
| differentiated 


All electrolytes must be in mEq 


| Identical information as amylase 





| Lab must foster careful collec- 
tions 


False positive 


| Too many false negatives un/ess 
float and concentration done 





Routine night hours sedation 
Private room 


Useful but limited information 
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the facts 
about INCUBATOR PERFORMANCE 


are now avatlable...in this impartial report 
















REPORT CONTAINS INVALUABLE 


INFORMATION OF VITAL IMBQOR 
TO PURCHASERS OF INCUBA 






tpoit— 


ON COMPARISON TESTS 





Ra wie bth tmt eet a kd bb hk ete 


OF INFANT INCUBATORS 


ates wa 


Now you can get actual, unbiased data to guide you } 
in your choice of incubators. To secure the complete j 
facts, Air-Shields requested an independent testing This report reveals * 


laboratory of recognized integrity to make compara- . 
Y S iid P such things as: 


tive tests of the Isolette and seven other makes of 


infant incubators—and to compile a complete ° What happens to the incubator 
impartial performance report. temperature when room tempera- 
This report shows why you should not be misled ture rises or falls. 

by superficial resemblances... why the Isolette is ° What happens to humidity when 
“the best incubator that money can buy”... why oxygen is used. 


. ee be 9 
you cannot buy “two for the price of one. © Whether the instructions for cxygen 


You should have this report. Send for your copy today. concentrations can be relied upon. 














ATR-SHIELDS, INC Ff HATBORO, PENNSYLVANIA 


Manufacturers of the IsoteTTE® Infant Incubator 
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| X-RAY 











American Standard Dimensions for 


Medical x-ray film cassettes 


| Editor’s Note: 


(Inch and Centimeter Sizes) 


The data below are reproduced with the 


permission of the American Standards Association, Incor- 
porated. Approved May 3, 1955 by the A.S.A., the project 
was sponsored by the Photographic Standards Board. | 





1. Scope 


1.1 This standard is intended to 
cover all types of medical x-ray film 
cassettes designed to hold luminescent 
chemical x-ray intensifying screens and 
medical x-ray sheet film. It also cov- 
ers size and location of lead blockers 
installed in cassettes in connection 
with the use of film identification 
printers. 


2. Dimensions 


2.1 Nominal Inch Sizes 
5 > arf 11 x 14 
64 xX 8% 2 «15 
8 x 10 14 1K 
10 Kot? 7 Oa 

14 X 36 


2.1.1 The outside dimensions of 
the cassette shall be 11 inches larger 
than the nominal film size + 1/32 
inch, except as limited by 3.1. (For ex- 
ample, a 14 X 17 cassette shall be 
151g X 18% inches + 1/32 inch.) 

2.1.2 The outside thickness of the 
cassette shall not exceed 45/64 inch. 

2.1.3 The inside dimensions of 
the nominal 14 X 17 inch or smaller 
cassette shall be 3/32 inch over the 
nominal film size + 1/32 inch. 

2.1.4 The inside dimensions of 
cassettes larger than the nominal 
14 X 17 inch shall be 14 inch over the 
nominal film size + 1/32 inch. 

2.1.5 The inside depth of the cas- 
sette shall be such as to accommodate 
a pair of standard thickness screens 
and one sheet of x-ray film as covered 
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by American Standard Dimensions 
for Radiographic Intensifying Screens, 
PH3.19-1948, and American Standard 
Dimensions for Medical X-Ray Sheet 
Film (Inch and Centimeter Sizes), 
PH1.17-1953, or the latest revisions 
thereof approved by the American 
Standards Association, Incorporated. 

2.2 Nominal Centimeter Sizes 


13 xX 18 24 X 30 
18 X 24 30 x 40 
35.5 X 35.5 


2.2.1 The outside dimensions of 
the cassette shall be 2.8 cm larger than 
the nominal film size + 0.079 cm. 

2.2.2 The outside thickness of the 
cassette shall not exceed 1.78 cm. 

2.2.3 The inside dimensions of 
the cassette shall be 0.3 cm over the 
nominal film size + 0.1 cm. 

2.2.4 The inside depth shall be as 

stated in 2.1.5. 
2.3 The foregoing cassette dimen- 
sions are commensurate with those of 
American Standard Dimensions for 
Medical X-Ray Sheet Film (Inch and 
Centimeter Sizes), PH1.17-1953, and 
American Standard Dimensions for 
Radiographic Intensifying Screens, 
PH3.19-1948, or the latest revisions 
thereof approved by the American 
Standards Association, Incorporated. 


3. Squareness 


3.1 The cassette frame shall be in 
the shape of a right-angled parallelo- 
gram. The variation of length at op- 
posite sides or opposite ends shall not 
exceed 1/32 inch. The included an- 


gles at the corners, when tested with 
square, shail be 90 degrees, except th. : 
variations within the foregoing tole: 
ances are permissible. 


4. Opacity to Light 
4.1 The cassette shall be light-tigi; 
so as to protect an enclosed x-ray fiin 
from becoming light-struck und«r 
normal conditions of use. 


5. Radiopaque Blocker for 
Identification Printer 


5.1. A blocker is a rectangular, rela- 
tively radiopaque metallic sheet which 
is mounted in the front panel of the 
cassette for the purpose of shielding a 
corresponding area of the film in the 
cassette from exposure. The front 
panel of the cassette is milled or routed 
out to the size of the blocker and deep 
enough to accommodate the blocker 
so that its upper surface is flush with 
the panel surface. 

5.2 The blocker shall consist of lead 
or lead alloy of sufficient density to 
shield adequately the prescribed area 
of film from x-radiation in the range 
of exposures employed in medical 
radiography. 

5.3 Size of Blocker. The standard 
blocker shall be 1 X 2% inches. It 
shall be no less than 0.032 inch thick. 
Where exposure techniques are such 
that the lead thickness required for 
adequate shielding is greater than 
0.032 and therefore cannot be accom- 
modated in the cassette front, addi- 
tional lead may be mounted on the 
outside front panel of the cassette. 
The corners of the blocker shall not 
exceed a radius of 4 inch. 

5.4 Position of Blocker. The 
standard position for the blocker shall 
be in the upper left-hand corner of the 
cassette when the cassette is lying open 
as for loading. The longer dimension 
of the blocker shall be placed 1% inch 
down from the upper inside edge of 
the cassette + 1/32 inch, and ‘he 
shorter dimension 1 3/16 inches in 
from the left-hand inside edge of ‘he 
cassette + 1/32 inch. 

5.4.1 For cassettes having hin.es 
along the shorter dimension, the 1...d- 
ing position referred to in 5.4 is » th 
the hinge edge up. 

5.4.2 For cassettes having hires 
along the longer dimension, the |« d- 
ing position referred to in 5.4 is wth 
the hinges to the left. 

5.4.3 The outside front panel of 
the cassette shall be scribed or ot!t- 
wise marked to designate the area . od 
position of the blocker. * 
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Shoot it... 
Show it— 


just as you 
saw if- 

.../n motion 
and in color! 























Here is a great Kodak 16mm 
team to help you record and 





present your work. 
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THE CINE-KODAK 
SPECIAL Il CAMERA 

Master movie-maker of them all. Easy to operate yet remarkable 
range and versatility. Choice of superb Kodak Cine Ektar 
Lenses. Two-lens turret. Dual finders. Complete system of oper- 
ating safeguards. Powerful, dependable spring motor. Priced 
from $1090. 
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THE KODASCOPE PAGEANT SOUND PROJECTOR 

Finest of fine 16mm projectors for sound or 
silent films. Microphone can be plugged in 
for narration with silent films. Built-in field 
flattener for brilliant edge-to-edge sharpness. 
Magnificent tonal quality. Permanently quiet 
—lubricated for life. Wide choice of models. 
Priced from $425. 


For further information, see your Kodak 
photographic dealer, or write for literature. 


Prices include Federal Tax where applicable and are subject 
to change without notice. 





EASTMAN KODAK COMPANY, Medical Division, Rochester 4, N. Y. 


Serving medical progress through Photography and Radiography 
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Department Head 
Meetings—Elbow 


(Concluded from page 63) 


we know what objectives we are striv- 
ing to obtain from the meetings. Lead- 
ership and knowledge of conference 
technique are necessary to obtain the 
objectives for which we strive. 

The agenda must be given careful 
advance planning and details carefully 
analyzed. Timing is especially impor- 
tant when we are attempting to change 


attitudes and develop increased loyalty 
and participation. Some items must be 
projected through the agendas of sev- 
eral meetings, depending on the range 
or difficulty of the objectives sought. 
In planning the actual conductance of 
the meeting, human relations must al- 
ways be considered. We must decide 
also which items will be presented for 
discussion and which require decision. 

In many cases, though the adminis- 
trator already has decided upon the 
best course of action, it is diplomatic 
to present a topic as wide-open for 





We make surgeons’ instruments. 


We make them right, and we make them good. 


This is why surgeons prefer Mueller instruments—almost all over 


the world. 


We repair surgeons’ instruments, too. 


We know how to do this the way it should be done because, as 
we always say, the men who make your instruments best know how 
to repairthem. We've been doing it since 1895. 


Let us show you how you stand to gain when you use Mueller 
instruments and skilled Mueller Instrument Repair Service. 


Now. 


ON Mucller ¢ Co: 


330 SOUTH HONORE STREET 


CHICAGO 172, ILLINOIS 


Branches Now In 


DALLAS, TEXAS — ROCHESTER, MINN. — HOUSTON, TEXAS 








discussion and solution—or even t 
postpone a decision until a later date 
Strategy must include the logical pre 
sentation of topics, proper timing, anc! 
estimated support from the member, 
present who will give support. Prope 
planning often can by-pass dissentiny 
opinions before they are voiced. 


Attendance 


Dependent on the objectives and 
problems in individual hospitals is the 
frequency of meetings. Meetings 
should never be planned with inter- 
vening periods of more than a month 
and may be bi-monthly or even weekly 
if necessary. Although special meetings 
can be called on reasonably short notice 
when necessary and beneficial, regu- 
larity creates habit and constructive 
thinking, and increases expectation 
and participation. 

Attendance at meetings should be 
mandatory. Unavoidable absence 
should be cleared in advance with the 
administrator. If attendance is left to 
the discretion of the department head, 
control is lost and good attendance 
will seldom result. If we are going 
to make the meetings worthwhile, we 
must insist on maximum attendance. 
Meetings must be planned of course, 
for the most convenient times when 
departmental operation is less rushing 
to insure good attendance. 

Although opinions vary as to 
whether meetings should be conducted 
autocratically or democratically, it is 
obvious that both methods have merit. 
Each can be used when the situation 
indicates its value. Democracy is always 
to be encouraged but certain occasions 
call for autocratic methods on the part 
of the administrator. The leader of any 
meeting to control and guide it, must 
be prepared to assert himself when- 
ever necessary in the process. Orde:ly 
discussion by members must be shay 
and limited by the leader. 

We must understand, however, t 
a good leader can make most fi 
decisions result from group action. !{ 
can sway the opinions of members 
timing and by logical presentation « 
other factors that result from car¢ 
advance planning and preparation. 

Department head meetings 
necessary! If they are conducted pr 
erly, the hospital will achieve bet: 
organization and a happier, m 
efficient team spirit throughout—b: 
of which result in good public re. 
tions and improved patient care. « 
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Another hospital laundry 
modernized by AMERICAN! 


Pree = aati 


Mechanized laundry department, 


219-bed Children's 


Hospital, San 


Francisco, Calif. Left to right, 42” 
x 96” and 42” x 84” Cascade Un- 
loading Washers with full-automatic 
controls. 42” x 36” Cascade Wash- 
er, 54” Notrux Extractor and five 
36” x 30” Zone-Air Drying Tumblers. 


SAN FRANCISCO CHILDREN’S HOSPITAL 
SAVES MONEY BY SPENDING MONEY 


When Children’s Hospital, San Francisco, modern- 
ized its laundry department by installing automatic 
American equipment, they netted savings of nearly 
$14,000.00 a year in labor costs alone. Now over 
314 tons of work are washed, dried and finished 
weekly, with six fewer operators. 


According to Harry J. Tucker, Laundry Manager, 
each employee now handles more poundage per 
day with less effort and linens are back in service 
one-and-a-half hours faster. 


Labor-saving Trumatic Folder automatically folds 
sheets neatly and uniformly from American 8-Roll 
Streamline Flatwork lroner. Only one receiving oper- 
ator merely crossfolds and stacks linens, handles 
entire output of ironer. 


World’s Largest, Most Complete Line of 
Laundry and Dry Cleaning Equipment 


At Children’s Hospital nothing was left to chance. 
American Laundry Consultants and the architect 
worked together as a team to assure best use of 
floor space, best placement of equipment for most 
efficient operation. 


Whether you are planning a new laundry, or the 
modernization of present facilities, it will pay you 
to get the advice of your American Laundry Con- 
sultant before you make your first move. His 
expert services are available to you without cost 
or obligation. 


Two pushbutton-operated Press Units for finishing 
uniforms and other hospital garments, a Blanket 
and Curtain Dryer, and a Sager “'B"’ Spreader (far 
right) mechanically prepares sheets for fast, easy 
feeding to Flatwork Ironer. 


Don't miss seeing our new motion picture, 
“Within These Doors’’, illustrating the know-how 
of hospital laundry planning and most efficient 
operation. Approved by the Film Review Board 
of the American Hospital Association, it is avail- 
able on request for free showing. 
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You can depend on your American Laundry Consultant's 
advice in your selection of equipment from the complete 
American Line. Backed by our 87 years experience in planning 
and equipping laundries, he can help solve your clean linen 
problems. Ask for his specialized assistance anytime . . . no 
Sigston merican 


The American Laundry Machinery Company, Cincinnati 12, Ohio 
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(Concluded from page 78) 


Santa Fe, found that 90 to 100 per 
cent of all students seeking admission 
to the school could not consider doing 
so unless total or partial financial as- 
sistance was arranged for them, they 
determined to do something about this 
problem. Through the interest and ac- 
tivity of the Advisory Board, a scholar- 
ship and loan fund was set up. All 
gifts, large and small, were warmly 
welcomed. Service clubs were con- 
tacted—some designated their contri- 
butions to be out-and-out scholarships; 
others contributed to the general fund. 

Every student must meet the educa- 
tional and physical requirements of the 


school and equal the required norm for 
practical nursing in the pre-nursing 
aptitude test given by the New Mex- 
ico State Employment Service. Hav- 
ing determined these, a budget is pre- 
pared for the candidate. Upon re- 
quest from her pastor, social worker, 
school counselor, or other reliable per- 
son, the candidate may be given a 
scholarship in the amount of $125, the 
total expense of the course, exclusive 
of room and board. If she is not a 
scholarship student, she is requested 
to deposit $25 on the day of registra- 
tion and for the remaining amount, 
she participates in the loan fund. If 
the candidate is unable to deposit any 


| 


Less Friction...Less Wear 


BECAUSE THE CARRIER MOVES ON | 


PLASTIC WHEELS, Arnco Cubicles provide 
longer service. There is no sliding or binding 
friction to interfere with smooth and easy 
operation. 


EXCLUSIVE ARNCO ALUMINUM TRACK MAY — 
BE FLUSH OR SURFACE MOUNTED WITH 
EITHER PLASTER OR ACOUSTIC CEILING 


Completely unobtrusive . . 


. . ARNCO 


CUBICLES do not conflict with lighting or 
wall fixtures ... completely eliminate inter- 
ference with doors or windows. Their spe- 


! 
NEW: Low Cost Rack sturdily 
made in non-peeling alumilite 
finish . . this easy to install coat 
and hat rack, or storage shelf 
finds innumerable uses in hospi- 
tals. Write for literature. 


cially designed curtains provide adequate 
ventilation in addition to privacy. 

Zine die cast axle provides extra carrier 
strength — has bead chain for flexibility 
and rust-proof curtain hook. Soundly con- 
structed to withstand years of constant, 
rugged service. 


ARNCO Cubicles are also available in the suspended type 
Write for further information. 


A. R. NELSON CO., INC. 


210 EAST 40th STREET 
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amount, however small, she becomes a 
participant in the loan fund for her 
total expenses regardless of whether 
she is a day student or a resident stu- 
dent (with room and board at the 
hospital). This means that the loan 
fund pays to the school and hospita! 
(for room and board) the expenses in- 
curred by the student. 

When the student completes he: 
pre-clinical period and progresses int: 
the clinical period, or at the end o! 
the fifth month, she is paid $90 per 
month. At this time the school desig- 
nates the amount of payroll deduc- 
tion to be made and repaid to the 
loan fund each month so that all of 
the student’s accumulated debt will be 
paid off by the time she graduates, 
ie, at the end of the twelfth month. 

The monies of the scholarship and 
loan fund have been administered ac- 
cording to this plan for approximately 
two years. The percentage of enroll- 
ment is showing a gradual increase. 
The loan fund has sustained very little 
loss, and that only in a few cases where 
students for some reason or other with- 
drew from the school before comple- 
tion of the course. 

The school likes the plan, which 
enables it to operate at minimum loss, 
since the fund carries the load of stu- 
dents’ unpaid bills. 

Students like the plan. It gives 
them a sense of independence and the 
security of paying in the “American 
way’—ON TIME! * 


Minnesota Colleges to Study 
Industry's Health Needs 


Three Catholic colleges will take 
part in the Minnesota League for 
Nursing’s occupational health research 
project, which has been approved for 
a grant of approximately $27,000 from 
the American Journal of Nursing Com- 
pany. The colleges, all of which of!er 
fully acccredited basic degree prograiis 
are College of St. Catherine, St. Pail; 
College of St. Teresa, Winona; ai 
College of St. Scholastica, Dulu’! 
Other institutions participating in t¢ 
study are University of Minnes: 
Minneapolis; Hamline University, *«. 
Paul; and St. Olaf College, Northfie ' 

The study is expected to require 
months to 2 years for completion. 
will investigate industry’s basic nec 
in the health field and attempt to <-- 
velop new programs in nursing ed - 
cation designed to prepare nursing st: - 
dents more adequately to meet the-< 
needs. * 
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Clinical Lab— (Concluded from page 80) 


URINOLOGY 


1. Specific Gravity Uncorrected for temperature, | Report as Specific Gravity cor- | This is most important Urinology 
sugar, protein | rected Specific Gravity | Test 
| uncorrected 
Calibrated Urinometer should be 
used 
2. Use of term Albuminuria Globulin (Bence-Jones) | Proteinuria 
Fibronogen (hemorrhage "‘leak- 
age’’) also excreted | 
3. Proteinuria reported as trace, | No objective standard | Reportas mg % Use Kingsby or Clark permanent 
etc. | Standards 
4. Glycosuria Reported as 7, //, 7/7, | Report as per cent Some color code can be used 
oe ff | 
No objective standards and | 
| does not report objective | 
amounts 
5. Microscopic reported without | | On each report mark Low | Diagnostic difference if not re- 
denoting Low Power Field or | Power Field, High Power Field | corded properly 
High Power Field | | 
6. Routine Urinalysis without Doctors think Bile is checked. | Routine Bile Commercial inexpensive tablets 
Bile | Bile not always visible | available 
7. No routine Acetone | Some cases have Acetone / | Routine Acetone | Catabolism states indicated 


| and Sugar negative | 


| 
| 
} 
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From the JEWETT Cylindrical BLOOD BANKS — to the 
JEWETT All-Stainless Steel AUTOPSY TABLE... 
A Century of HOSPITAL Equipment Experience is AVAILABLE TO YOU 





Jewett designs and manufactures refrigerators, such as walk-ins, 
reach-ins, ice bins, mortuary, diet, kitchen, ice cap and ice cube, blood 
bank, laboratory and pharmacy refrigerators and refrigerators for 
special medical purposes to meet the exacting requirements of hospital 
use. And, in addition, Jewett designs and manufactures non- 
refrigerated equipment, such as autopsy tables, scrub sinks, lab sinks, 
sink combinations, and animal cages. 


With over a century of experience in serving hospitals, Jewett 
specialists are well qualified to meet their needs for standard equip- 
ment, or for design, layout, specification writing, manufacturing and 
maintenance of custom-built refrigerators and other equipment. 


A Jewett consulting service is prepared to assist in providing any 
information or recommendations, at no obligation. Write Dept. HP. 


See us at the American Hospital Show in September—Booth 451. 


* THE JEWETT REFRIGERATOR CO., INC. 


Established 1849 — typical hospital Jewett Blood Bank Installation 





TCHWORTH STREET BUFFALO 13, N.Y 
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PART THREE 





Psychology Conferences 


Re-make Departments 


by WALTER J. COVILLE, Ph.D., Chief Clinical Psychologist @ St. Vincent’s Hospital, New York City 


SESSION VI 


THIS MEETING continued the study of 
the authority involved in the superior- 
subordinate relationship and analyzed 
the functions of command and obedi- 
ence. 

It is well known that some people, 
usually immature and insecure per- 
sonalities, are unable to command; 
whereas others, usually equipped with 
knowledge, maturity and emotional 
stability, are well able to do so. 

The basic characteristics of the re- 
lationship between a superior and a 
subordinate are identical at all levels. 
A superior on one level becomes a 
subordinate on another and since or- 
ganization is along authoritarian lines, 
everyone is dependent upon other 
people in the continuous struggle to 
satisfy everchanging needs. This de- 
pendence universally seeks satisfaction 
of the need for security and the need 
for independence. 

Emotional security is achieved in an 
atmosphere of approval that is created 
not by what a supervisor says or does 
but rather by how he feels, i.e. by 
his manner and underlying attitudes. 
In such an atmosphere, for example, 
a worker in a conference does not fear 
ridicule and feels safe in asking a 
question. Knowledge also contributes 
to this security. Thus, a worker must 
know the rules and procedures of an 
organization; he must know what is 
expected of him on the job and he 
needs to know the supervisor’s opinion 
of his work. 

Discipline must involve consistent 
support for correct performance and 
criticism for wrong-doing, but in all 
instances this criticism must be given 
in an atmosphere of approval and 
acceptance. (This latter is analogous 
to criticism, reprimands or even cor- 
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poral punishment given to a child by 
his parent. The child accepts such 
discipline from a _ loving parent, 
whereas discipline given by a reject- 
ing or hateful parent merely stimulates 
hostility, resentment and at times overt 
rebellion. ) 

Equally important is the need for 
independence, which implies living in 
accordance with one’s role in life. 
This involves simply the desire that 
everyone has “to stand on his own 
two feet” and to be responsible for 
the duties assigned. However, indi- 
vidual differences must be considered 
here, since the intelligent and mature 
will readily accept responsibility; 
others avoid responsibility because 
they feel more secure in a dependent 
role; still some others are not intelli- 
gent enough to handle responsibility. 

The matters brought forth in this 
session often precipitated discussion 
of specific problems of relationship be- 
tween the supervisor and a particular 
subordinate. These problems often 
lend themselves to role-playing. <A 
popular probiem at our meetings con- 
cerned the supervisor who is con- 
fronted with a situation wherein he 
must criticize or reprimand a sub- 
ordinate. This role-playing usually 
stimulated much discussion and gave 
the participants an opportunity to see 
themselves in action as well as to prac- 
tice a difficult skill. 


SESSION Vil 


Causation in human behavior and 
individual differences proved to be 
popular topics. The focus of attention 
on causes emphasizes the need for 
analysis of problems of behavior, 
rather than fault-finding. The aim 
here was to create an attitude of pre- 
vention of problems. Emphasis was 


also placed on the fact that there was 
no one solution for a particular prob- 
lem just as there is no one cure for 
a given behavior problem. The im- 
portant steps, however, include ob- 
jective observation and analysis of the 
problem with respectful regard for 
various opinions, and co-operative ef- 
fort with judicious compromise on the 
part of all participants. 

This session also included discus- 
sions concerning the meaning of in- 
telligence, the importance of proper 
selection and placement, cultural dif- 
ferences and the bases of bias and 
prejudice. 


SESSION VIII 


Personality and its development con- 
stituted the subject matter for this 
session. Usually, at this point in the 
series of training meetings, it was 
found useful to re-state the general 
aim of this training program: To 
achieve a better understanding of one- 
self and others, and for the most part 
to accept people as they are. Although 
a primary responsibility of supervision 
is to develop people under supervision 
within the limits of their capacitics, 
this does not imply that supervisors 
have the responsibility for psycho- 
analyzing their workers or changing 
over their personalities through the 
use of depth psychology. 

Discussion of this topic usually in- 
cluded the meaning of personality a0! 
its various characteristics. Specifical!.. 
this session dealt with the influence «' 
early home environment on personali 
development with special emphasis ©: 
parent-child relationships. It dea’: 
with the influence of the unconscious 
on present behavior as well as wit! 
the underlying causes of forgetfulnes: 


(Continued on page 93) 
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DAY FOR DISHES 


(and all kitchen operators!) 


Now Hobart brings you more than 
50 Different Labor-Free Dishwashers 


with the Highest Standard of Sanitation 





—a Dishwasher for Every Use 






Greatest of Them All 
—Model FT-26 


Here’s the first and last word in improvement 
for the one most troublesome kitchen spot— 
the dish pantry. Here’s the closest thing to auto- 
mation you’ve ever seen in a kitchen! Hobart 
Flight-Type Dual-Drive Dishwashers give you 
dish-handling and the need for human super- 
vision cut to absolute minimum. The larger 
models do the entire job—scrap, wash, rinse, and 
final rinse—all in one straight-through, continu- 
ous racking operation. Teamed with the new 
Hobart Food Waste Disposer, all the messy 
problems in your kitchen are solved. 


a8 Li oes 





pots oF Capacity — Model 5M:4 And why does Hobart give you more than 50 
with DS Dish Scrapper " . . . 

dishwasher models? Simply because no two 
kitchen operations are exactly alike—and with 
such a choice you get the most efficient, most 
productive, most economical answer to your in- 
dividual needs. 
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Hobart's Smallest (2 ft. square) 
—Model UM-2P 


~~ 


With Hobart, you get this choice in all your 
machines—kitchen-wide. For the finest—in the 
capacity you need—see, ask, or write Hobart for 
full information . . . The Hobart Manufacturing 
Company, Troy, Ohio. 
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For Corner ‘Installation 
—Model AM-AC 








ome ee 
_ Hobart 
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with Limited Space 


—Model FT-15 The Werld’s Largest Manufacturer of Food, 


Kitchen and Dishwashing Machines 





i HOBART PRODUCTS 


DISHWASHERS * DISH SCRAPPERS © DISPOSERS « PEELERS 
MIXERS * FOOD CUTTERS * MEAT CHOPPERS * MEAT SAWS 
TENDERIZERS * FOOD SLICERS © COFFEE MILLS © SCALES 












THIS IS NO. 1,000 


Mercy Hospital 
Hamilton, Ohio 






This installation incorporate 
the NCG No. 239-50 series 
outlets for exposed piping, — 
such as the one illistrated 





Operated by 
Sisters of Mercy of the Union, 
Province of Cincinnati 
architects: 


Hair, Hetterich, and Siegel, 
Hamilton, Ohio 









Maguolo and Quick, 
Cincinnati, Ohio 





plumbing contractor: 
The B. A. Walterman Co., 
Cincinnati, Ohio 


500 
1948 














Typical NCG Bulk Oxygen 
Supply Unit To Supply 
Mercy Hospital 











MEDICAL DIVISION 

















below. 






















ONE THOUSAND 
HOSPITALS 


Now Equipped with NCG® Piped Oxygen Systems 


Mercy Hospital, Hamilton, Ohio, is No. 1000. One thousand hospitals across America 
are now equipped with NCG piped oxygen systems—secure in the knowledge that they 
are giving their patients the best in oxygen therapy care—and with the utmost efficiency 
and economy. 

This represents an overwhelming preference for NCG, and attests to the quality of 
NCG equipment. NCG originated the compact “electrical box” type of outlet, and 
over the years has constantly kept the lead in the refinements and improvements that 
make outlets and secondary equipment more convenient for nursing personnel, more 
conducive to better patient care. 

The installation of an NCG piped oxygen system in the 300 bed Mercy Hospital 
graphically illustrates again the wisdom and economy of installing piped oxygen in 4 
large existing building. With exposed piping, such as is specified for Mercy Hospit:!, 
this can be done with a minimum of disturbance to personnel and patients, and a miri- 
mum of physical alteration. 

One thousand more hospitals are now breathing easier. When you decide to ta’.2 
advantage of the unsurpassed convenience and long-term economy of piped oxyge”, 
NCG planning and advisory service is freely available to you. We will gladly subn 
recommendations and estimates without cost or obligation—for complete systems < * 
systems limited to specific areas, in new or existing buildings. Phone or write yo. 
nearest NCG office or the address below. 


Visit the NCG Booth 552 at A.H.A. Convention, Atlantic City, Sept. 19th to 2204 
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Psychology Conferences 


Continued from page 90) 


procrastination, fears, worries as well 
as of irritable or impulsive behavior. 
The fear of authority, for example, 
was traced in one meeting to a 
worker's childhood relationship with 
a dominating and autocratic father, a 
relationship which was unconsciously 
being relived in adult life in every 
relation with people in authority. The 
development of compulsive doubting 
and indecision in another worker was 
the subject of free discussion and pro- 
vided insights into the dynamics of 
personality development. It was felt 
that this as well as other sessions deal- 
ing with personality development con- 
tributed much to the understanding 
of oneself and others, at least on an 
intellectual level and, for some, it was 
the opening of a new area that never 
before was of concern to them. 


SESSION IX 


All behavior is a result of a com- 
plex interplay of various motives, con- 
scious and unconscious, accompanied 
by varied emotions. An attempt was 
made at this time to present to the 
group basic information concerning 
motivation and the emotions. It was, 
therefore, indicated that motives are 
the forces that impel people to action, 
and that direction of these motives is 
largely determined by the emotions 
involved. 

In the process of personality de- 
velopment, infantile and egocentric 
motives are gradually replaced by ma- 
ture ones, as also the sensual ones by 
the spiritual. This is accomplished by 
first recognizing the undesirable mo- 
tives, then by overcoming unconscious 
blocks and resistances. Appreciation 
of motives helps one understand peo- 
ple. Thus, the understanding super- 
visor is more secure in his relationship 
to the subordinate, whether the worker 
is (1) overly gracious and compliant 
for fear of not being liked, or (2) 
irritable and aggressive, acting out un- 
conscious inner hostilities, or (3) shy 
and withdrawn against a threatening 
» hostile environment. 

Emotions often are overtly expressed 

posture, gait, mannerisms, etc. 

‘ese manifestations are frequently 
1-Ipful in evaluating people, who con- 
s.1ously maintain rigid control in their 

empt to conceal fear, anxiety or 

me other manifestation of emotional 
nflict. This discussion of motives, 
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emotions and emotional conflict cre- 
ated in the participants a sense of 
appreciation for the feelings of others; 
moreover, the study of varied reactions 
to emotional tension and conflict was 
readily applicable to their own ex- 
periences. Some participants sought 
to apply these insights to the prob- 
lem of screening out emotionally un- 
stable applicants for jobs in their 
departments, or to understanding 
workers with known emotional in- 
stabilities. 
SESSION X 


This meeting introduced the con- 


cept of defense or adjustment mecha- 
nisms. Everyone uses these modes of 
adjustment to lessen distress, overcome 
fear, achieve certain goals and main- 
tain self-respect in the face of ob- 
stacles. 

The mechanisms themselves are too 
many to enumerate, but the most 
common ones were selected for des- 
cription and discussion, including ra- 
tionalization (or the tendency to give 
plausible excuses for undesirable be- 
havior), projection (or the tendency 
to blame others for one’s own actions) 
and various forms of compensation 
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(such as the attitude of superiority to 
cover up underlying inferiority, or the 
belittlement of others to build oneself 
up, or the attempt to escape an in- 
adequacy by feigning illness). 
Defiance, withdrawal, hysterical re- 
actions, perfectionism and displace- 
ment of feelings were other modes of 
adjustment described and discussed. 


SESSIONS XI and XIil 


These latter sessions were devoted 
to a presentation of pertinent infor- 
mation on interviewing and coun- 
selling. Discussion, use of the tape 


“Boontonware cuts GS % 
of hospital dinnerware breakage” 


recorder and role-playing were tech- 
niques utilized to make these con- 
cluding meetings most useful and 
practical. Supervisors spend much of 
their day in informal conversation and 
interviewing, yet the study as, well as 
the practice, of interviewing has prob- 
ably received little attention during 
their formal training. 

The emphasis in these meetings did 
not concern the rigid, formal, ques- 
tion-and-answer type of interview, but 
the informal, permissive type of in- 
terview and techniques which would 
help participants establish a good re- 
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St. Agnes Hospital buys Boontonware and Laureline Tumblers 
from Charles Lentz & Sons, Philadelphia. 


“We tested Boontonware under the hardest conditions before 
installing it throughout St. Agnes Hospital two years ago. 
Our dinnerware breakage in one month— before installing 
Boontonware—far exceeded our Boontonware breakage over 
the whole two years. We see no reason why we will not 
increase our savings each year for several more years. 
And that’s not all. Boontonware handles quietly, keeps hot 
foods hot—very important in sick room feeding — 
and is easy to keep up to strict hospital cleanliness standards.” 


A Cale 


At leading hospital, restaurant and hotel supply dealers 
Boontonware complies with CS 173-50, the heavy-duty melamine 
dinnerware specification as developed by the trade and issued 
by U. S. Department of Commerce, and conforms with the sim- 
plified practice recommendations of the American Hospital 


o, aot Association. 
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dietitian, St. Agnes Hospital, Philadelphia, Pa. 


lationship with the interviewee. The 
supervisor's attitude of acceptance and 
understanding, together with his ca- 
pacity for sensing and reflecting the 
interviewee’s feelings, was truly a 
practical application of the skills asso- 
ciated with democratic leadership. 
All participants within any one 
group had the opportunity of either 
recording an interview on the tape re- 
corder for play back and discussion or 
playing roles in one or in several types 
of interview. Participants generally 
indicated that the most difficult skill 
to develop in this regard was listen- 
ing, since too often by force of habit 
or because of their possession of the 
answer, they found themselves im- 
pelled to interrupt the interview and 
offer the solution. Participants were 
also unanimous in their reaction to 
the need for this portion of the train- 
ing program, in recognition of the fact 
that interviewing skill is taken for 
granted, whereas it must be developed. 


|ED. NOTE: Part IV of this series by 
Dr. Coville will appear in the Octo- 
ber issue of HOSPITAL PROGRESS. | 





Traffic Statistics 


In 1954, 35,500 Americans 
were killed in traffic accidents. 


In 1954, nearly two million 
casualties were recorded for 
motor vehicle accidents. 


Speeding on U.S. streets and 
highways last year killed 12,380 
men, women and children. 


Speeding on U.S. streets and 
highways injured 659,000 men, 
women and children. 


In 1954, 7,700 pedestrians were 
killed in U.S. traffic accidents. 


Weekend crashes accounted 
for 13,980 killed and 678,000 
hurt during 1954. 


Thirty-nine per cent of the 
deaths and 35 per cent of the 
injuries due to motor vehicle 
accidents last year occurred on 
Saturdays and Sundays. 


Twenty-four per cent of all 
drivers involved in fatal auto 
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accidents in the U.S. last year 
were under 25 years old. 
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PHARMACY 














REVIEW OF NEW DRUGS 


by PAUL L. WERMER, M.D., Secretary @ Council on Pharmacy and Chemistry, American Medical Assn. 


ere THE EXCEPTION of pro- 
phylactic vaccines, we possess 
no effective viricidal or viristatic drugs. 
Thus we are interested in new im- 


munologic approaches as well as 
chemotherapeutic measures. 


Poliomyelitis Vaccine: The pub- 
licity about the difficulties with Salk 
poliomyelitis vaccine requires com- 
ment. It should be recognized that 
there still are many problems to be 
resolved concerning the Salk vaccine 
and it would be erroneous to conclude 
that the final vaccine has been evolved. 
For instance, one cannot tell by pres- 
ent methods of biologic testing 
whether one is dealing with dead polio- 
myelitis virus, or with virus so at- 
tenuated by exposure to formalin that 
it cannot cause recognizable disease. 

It is the contention of many experi- 
enced virologists that an effective vac- 
cine can only be developed from liv- 
ing virus. By “effective” they mean 
one that produces permanent, active 
immunity. Today no one, not even 
Dr. Salk (as he very modestly has in- 
dicated) can answer whether the pres- 
ent vaccine can produce permanent 
immunity. It may take as long as five 
years or more to determine this most 
important fact. 

Nevertheless, the Salk vaccine rep- 
resents our best available prophylactic 
against poliomyelitis. It is the duty 
of the National Institute of Health to 
be sure that each batch of the vaccine 
is safe for use; otherwise its certifica- 
tion would be meaningless. The Sur- 
geon General is to be commended for 
the brave and difficult decision to dis- 
continue immunization programs until 
he was sure of the safety of each batch. 

The Salk vaccine should be im- 
proved for immunizing properties 
against Type I poliomyelitis, where its 
immunizing success is apparently 


96 


lower than for the other two types. 
Dr. Salk, himself, has pointed out these 
weaknesses and has maintained a con- 
sistently honest, scientific approach to 
the problem. Actually it is amazing 
that the ethical drug manufacturers 
have so successfully transferred a lab- 
oratory vaccine into mass production. 
They deserve full recognition for their 
accomplishment. 

It is also interesting to note that at 
the recent meeting of the American 
Society of Clinical Investigators, Dr. 
Albert B. Sabin of Cincinnati reported 
the successful inoculation of 30 volun- 
teers with living attenuated polio- 
myelitis virus. These men, all inmates 
of a Federal reformatory, were spe- 
cially selected because previous tests 
had shown that each lacked antibodies 
for one or more types of poliomyelitis 
virus, and therefore was presumably 
susceptible to infection. The original 
tests utilized living virus which had 
been changed from highly virulent 
paralytic strains to nonvirulent or 
harmless varieties by various cultural 
methods. 

At present Dr. Sabin is continuing 
his studies with strains of virus iso- 
lated from apparently normal healthy 
children who possess immunity. It is 
hoped that from these various strains 
it may be possible to isolate the best 
ones to confer permanent immunity. 

The method of inoculation of Dr. 
Sabin’s experiment is similar to that 
presumed to occur in natural infec- 
tion. The virus is thought to enter the 
body via the gastrointestinal or respira- 
tory systems. Dr. Sabin administered 
the virus culture in a teaspoonful of 
milk. Only one thousandth of a milli- 
liter of the virus culture was necessary 
to produce an immunizing infection. 
It is interesting to note that none of 
the subjects showed any symptoms of 
any form of disease, yet antibodies 


against the previously lacking virus 
strains could be demonstrated later in 
their bloodstream. 

The question arises, of course, 
whether such artifically-produced in- 
fections will produce immunity of a 
permanent nature resembling that fol- 
lowing natural infection, and whether 
such attenuated virus may be used 
safely in large numbers of patients. 

Dr. L. P. Gebhardt and his associates 
at the University of Utah College of 
Medicine found that only 2 of 19 
monkeys (10.5 per cent) developed 
poliomyelitis after experimental inocu- 
lation with the Type 1 poliomyelitis 
virus when treated prophylactically 
with 4-amino-l-naphthol HCl. One 
sample of technical gallic acid was 
found to protect prophylactically all of 
a group of 12 monkeys. 

Freshly prepared technical  gallic 
acid failed to show any prophylactic 
protective effects; however, upon stor- 
age for 50 days, prophylactic use of its 
mother liquor protected all but one of 
11 animals from poliomyelitis. The 
prophylactic use of p-aminophenol a'so 
protected 11 of 14 monkeys. 

Since chemically purified gallic acid 
was non-protective, the prophylac:ic 
action of aged technical acid is pro- 
ably due to the presence of a conta”- 
inating agent; possibly a polymer or ‘1 
oxidative product as yet unidentifi 1. 

The investigators concluded t!:t 
although the chemicals showed © 
viricidal activity, the greatest prot 
tive effects paralleled their tissue ¢ 
ture-protective and hyaluronidase- 
hibiting properties. 


Virus Culture: A new way ¢ 
culturing disease-causing viruses | 5 
been discovered through use of t'¢ 
embryos of a viviparous fish and m. 
free science from the necessity of usi’ 
cynomolgus monkey tissues for ths 
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purpose. University of Miami inves- 
tigators report success in culturing 
eight generations of the eastern equine 
encephalomyelitis or EEE virus. 
Living embryos are secured by 
Caesarean operation from the common 
mosquito-eating fish, Gambusia. The 
virus grows in the embryo fish as they 
are reared in simple tissue culture fluid. 


Antiviral Compounds: Accord- 
ing to research conducted at the Uni- 
versity of Texas, plants may become a 
source of antiviral compounds. 

Egg-adapted strains of vaccinia, in- 
fluenza, meningopneumonitis, and en- 
cephalitis were inoculated into em- 
bryonated eggs through the yolk sac. 
Plant extracts in dosages tolerated by 
mice and 11-day chick embryos were 
then introduced over the blood vessels 
of the area vasculosa. Extracts ob- 
tained from 22 of 44 plants prolonged 
life of chick embryos infected with 
one or other of the four viruses by 20 
per cent or more. 

Ten plant extracts were effective 
against vaccinia, six against meningo- 
pneumonitis, 10 against influenza, and 
four against encephalitis. 

Three plant extracts from Allivm 
hellert Small, Ambrosia aptera DC, and 
Sensitive Plant inhibited three of the 
four viruses. 

Some plants have also been found 
to contain substances which will in- 
hibit tumor growth. 


Anemone decapetala was re- 
ported most effective in inhibiting the 
growth of a tumor cultivated in the 
yolk sac. 


In vitro experiments with tumor 
tissue and plant extract mixed and in- 
cubated at 37° C. for one hour, and 
then injected into mice, revealed that 
13 plants inhibited tumor growth. 
Several plants gave complete inhibition 
by this method. 

When administered for five consecu- 
tive days in a single injection, extracts 
from 12 plants inhibited growth of 

cil established tumor transplants. A 
lutively non-toxic extract of Liatris 
nctata inhibited tumor growth by all 
ncthods tried. 

(wo other compounds which appar- 

‘ly inhibit virus growth in the chick 

bryo are polylysine and polyvinyla- 

ine, according to investigators at the 
‘viversity of Wisconsin College of 
riculture. They are not universally 

‘cctive. While quite successful 
aginst influenza B virus, polyvinyla- 
m ne had but a limited effect on chick 
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embryos infected with Newcastle dis- 
ease virus. On the other hand, as little 
as 40 ug. of the synthetic polymer in- 
hibited the multiplication of mumps 
virus. 

The synthetic basic polypeptide, 
polylysine, was even more effective 
than polyvinylamine as a virus in- 
hibitor. It also has the advantage of 
being about one-fifth as toxic as poly- 
vinylamine for the chick embryo. 


Hormones: There have been sev- 
eral interesting developments in the 
field of adrenal cortical hormones. 


Fluro compounds of cortisone and 
hydrocortisone show a tremendous en- 
hancement in activity over the parent 
compounds. Unfortunately much of 
this activity increase was on the side of 
retention of sodium and water in the 
system (mineral-corticoid activity) ; 
therefore, these compounds have not 
come into general use for systemic ad- 
ministration but are used chiefly for 
skin application as ointments in the 
control of various dermatologic dis- 
eases and hypersensitivities. However 
in true adrenal insufficiency such as 
Addison’s Disease or following ad- 
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renalectomy—where salt and water 
loss are major problems—as little as 
one-fourth of a milligram of the fluro 
lydrocortisone may effectively control 
all symptoms. In some instances this 
ray be supplemented by doses of corti- 
sone or hydrocortisone up to 15 mg. 
per day. 


Prednisone (Meticortin) & 
Prednisolone (Meticortalone): Re- 
cently, prednisone, known by the trade 
name “meticortin,” and prednisolone, 
known by the trade name “meticorta- 
lone,” have been introduced. These 
compounds are prepared synthetically 
by a dehydrogenation of ring A of cor- 
tisone and hydrocortisone. This dehy- 
drogenation establishes a second dou- 
ble bond in ring A and increases the 
degree of unsaturation of the steroid. 

Clinical tests indicate that these 
compounds are three to five times more 
potent than cortisone or hydrocorti- 
sone. From clinical experiments it 
seems that these new compounds have 
less tendency to cause the body to store 
salt and water than cortisone or hydro- 
cortisone. Since salt retention and 
consequent edema is one of the most 
serious side effects of the cortico 
steroids, it is quite possible that pred- 
nisone and prednisolone will largely 
replace cortisone and hydrocortisone 
for systemic administration. 

On the other hand, it is possible 
that these new steroids may cause other 
side effects more frequently than cor- 
tisone and hydrocortisone, side effects 
which at present are so infrequent as 
to be considered not serious draw- 
backs to the use of the older steroids. 
Only time and sufficient experience 
with the new compounds will permit 
a full and factual appraisal. 


Adipokinin: Dr. Rosenberg of 
Tufts College Medical School received 
the 1954 award of the Endocrine So- 
ciety for the extraction in nearly-pure 
form of a little-known pituitary hor- 
mone, Adipokinin. 

Adipokinin, when given to labora- 
tory animals, acted rapidly to increase 
the rate at which their bodies metabo- 
liz-d fat, almost as if the body was 
burning fat predominantly, rather than 

ohydrate. 

ossibly this “fat-burner” hormone 

acking in obesity and if furnished 

y permit weight reduction without 

stringent dietary restrictions. 


Aldosterone (electrocortin) : This 
mone is closely related chemically 
cortisone and desoxycorticosterone. 
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Because it contains an aldehyde chem- 
ical grouping, it has been named 
“aldosterone.” It was found to be re- 
sponsible for the residual cortical ac- 
tivity of the so called “amorphous 
fraction” of adrenocortical extracts. 

Aldosterone is some 25 to 30 times 
as potent as desoxycorticosterone in 
the life maintenance test on the 
adrenalectomized dog, and has one- 
half to one-fourth the potency of cor- 
tisone as a glucocorticoid. 

Only small quantities of aldosterone 
are available and although this new 
hormone appears to combine the ef- 
fects of desoxycorticosterone with some 


of cortisone, it is unlikely to replace 
either commercially. 


12 Antibiotics Reviewed at Antt- 
biotic Meeting in Washington: 


Actinomycin-C: = Actinomycin-C, 
an antibiotic derived from Strepto- 
myces chrysomallias cultures by Sel- 
man Waksman and abandoned orig- 
inally because of its toxicity, has been 
given a rebirth of interest because Ger- 
man investigators report that, given to 
15 humans with inoperable or term- 
inal malignant disease, Actinomycin-C 
produced a brief remission in a child 
with widespread neuro-blastoma and 
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In a very large series of operative procedures (3000 and 2500 cases, 
respectively), Bonica’** and Moore?*® found Pontocaine highly satis- 
factory for regional anesthesia in virtually all types of operations. 


The very low, effective concentrations—0.1 to 0.2 per cent—of 
Pontocaine hydrochloride account for its high degree of comparative 


safety.® 


With Pontocaine “postoperative analgesia is indeed striking and 


gratifying to the patient, surgeon and anesthesiologist.”’ Prolongation 
of therapeutic and diagnostic block is another advantage of great 


importance. 


NTOCAINE’ 


HYDROCHLORIDE 


Supplied 


0.15 per cent solution, vials of 100 cc., 
and instantly soluble “Niphanoid” 
form in 250 mg. ampuls. 


References: 
1. Bonica, J. J.: Anesthesiology, 11:716, Nov., 1950. 
2. Moore, D. C.: J. A. M. A., 146:803, June 30, 1951. 
3. Bonica, J. J.: Anesth. & Analg., 30:76, Mar.-Apr., 1951. 
4. Bonica, J.J.: The Management of Pain. 
Philadelphia, Lea & Febiger, 1953. 
5. Moore, D.C.: Regional Block. Springfield, Ill., 
Charles C Thomas, 1953. 
Pontocaine, trademark reg. U. S. Pat. Off. 
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Economical 
Convenience 


ROCHESTER 
PLASTIC NEEDLE 


A FLEXIBLE NONTOXIC can- 
nula which can remain in the vein 
a long time, eliminating necessity 
of repeated venipunctures and in- 
creasing patient comfort. The 
ROCHESTER PLASTIC NEEDLE 
is inserted in the vein as an ordi- 
nary needle would be. The stylet 
needle is then removed entirely. 
The plastic cannula is ready for 
intravenous administration of 
fluids. 


Four sizes—15, 16, 17, 18 ga., six 
to box. 
Stock No. 503 $10.20 doz. 
Constricted test tubes for auto- 
claving. 


Stock No. 503-72 .....$ .75 doz. 


Lundy-Myrick 
RING PINCH CLAMP 


Provides easy adjustment with one 
hand, leaving the other free for 
other manipulations. Smooth and 
gradual adjustment of flow is as- 
sured by accurate machining and 
fineness of threads on adjusting 
screw. Made entirely of stainless 
steel to provide long life, stay 
bright, clean easily. 


Packed 12 to a box. 
Stock No. 471 . .. .$5.00 doz. 


If your dealer does not stock these 
items, order directly from 
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more prolonged remission in two pa- 
tients with Hodgkin’s Disease. Later 
reports from France indicate that the 
antibiotic is not so active a cancer- 
ostatic agent as the nitrogen mustard 
compounds. 


Mycostatin: A large series of ex- 
periments have demonstrated that My- 
costatin (Squibb) Fungicidin pos- 
sesses considerable therapeutic activity 
against fungous diseases. In mice pre- 
viously infected with Coccidioides im- 
mitis, Sporotrichum-schenckii, and 
Cryptococcus neofarmans, it proved 
life saving. Earlier studies demon- 
strated effectiveness in monoliasis and 
histoplasmosis. Fungicidin merits ex- 
tensive trial in the systemic mycoses 
of humans. 


Fugichromatin and Fungichro- 
min: Fugichromatin and fungichro- 
min are two new anti-fungal anti- 
biotics isolated by Sharpe & Dohme 
microbiologists. It belongs to the series 
which includes fungicidin and candi- 
cidin, and is derived in good yield 
from a strain of Streptomyces cel- 
lulosae. 

Both antibiotics have similar chem- 
ical properties and antifungal activity. 


Anisomycin: Anisomycin 
(“Flagecidin,” Pfizer) has a spectrum 
restricted to high activity against pro- 
tozoa such as Trichomonas vaginalis, 
T. foetus, and Endameba histolytica, in 
experimental studies. It is inactive 
against bacteria, but has fungistatic 
properties against the Candida and 
Saccharomyces species. 

In a clinical report from the Louisi- 
ana State University School of Medi- 
cine, New Orleans, Anisomycin was 
said to have curbed Trichomonas 
vaginalis infection in all 20 patients 
treated. Trichomonads could not be 
demonstrated in 18 of the patients 
after one or two applications of the 
drug, and the remaining two patients 
responded to a second course. This 
report was confirmed by one from Ha- 
vana, which indicated that most of 70 
patients treated with vaginal tablets of 
Anisomycin showed no trichomonads 
after treatment. 


Spiromycin: Spiromycin, isolated 
from a new species, Streptomyces am- 
bofacien, is chemically and biologically 
similar to erythromycin and carbo- 
mycin. Developed at the Rhone- 
Poulenc Research Laboratories in 
Paris, the antibiotic is especially active 
against Gram-positive bacteria. The 
toxicity of spiromycin is low, and 


while less active im vitro, its in vit 

activity against experimental infec - 
tions in mice is said to be similar 1) 
that of carbomycin and erythromycii. 


Etamycin: Etamycin, an antibioti 
derived from an unidentified Strept: - 
myces and active against Gram-positiv¢ 
organisms, has been isolated by Brist«| 
Laboratories, Syracuse. It is currentiy 
undergoing further experimental and 
preliminary clinical tests. 


Pleomycin: Pleomycin another aii- 
tibiotic isolated by Sharp & Dohme 
reportedly is derived from Strepio- 
myces pleofaciens. Unfortunately its 
toxicity will probably preclude clinical 
use. 


Griseoviridin & Viridogrisein: 
Parke-Davis research teams reported 
on griseoviridin and viridogrisein, two 
new broad-spectrum antibiotics. They 
reported that the purified antibiotics 
exhibited activity against various bac- 
teria and rickettsia. They are well 
tolerated locally by cows, and orally 
and parenterally by mice and dogs, ac- 
cording to the investigators. Cur- 
rently, clinical tests are being arranged. 


PA-105: PA-105, A Pfizer anti- 
biotic derived from S. antibioticus is 
principally active against Gram-posi- 
tive bacteria and against mycobacteria, 
rickettsia, large viruses, and certain 
protozoa. The antibiotic shows cross- 
resistance with erythromycin and car- 
bomycin. 


Amphomycin: Amphomycin, de- 
rived from S. canus by Bristol Labora- 
tories, is a water soluble antibiotic also 
soluble in the lower alcohols. It is 
apparently an alcoholic polypeptid 
with a penicillin-like spectrum. It has 
little toxicity except on intravenous 1n- 
jection. 


Celesticitin: Celesticitin is a n: 
antibiotic derived from Streptom) 
caelestis, Nov. sp. by Upjohn. 17 1¢ 
antibiotic was found to inhibit Gre'n- 
positive organisms im vitro and to p 
tect mice against streptococcal 
micrococcal infections, according 
preliminary reports. 


Puromycin: Puromycin (1: 
erle), in low doses, has been found 
have significant activity against expc ! 
mental amebiasis. The minimum 
fective dosage in the treatment of 
duced Endameba histolytic infectic :s 
in the guinea pig and rat has been 
tablished as 6.25 mg./kg. Puromy:.9 
has been shown to inhibit the grow’) 
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IN THE WAR AGAINST 
| RETROLENTAL FIBROPLASIA 


is pleased to announce the development of a revolu- 
tionary new device so valuable in protecting pre- 
mature infants and the hospital it immediately is 
being added as STANDARD EQUIPMENT ON EVERY 
NEW E & J INCUBATOR.* 

It provides two new values—automatically and re- 
liably—without need for associated settings, adjust- 
ments, checking or other conditions possibly subject 
to misinter pretation, misattention or error: 


1— THE SAFETY OF AUTOMATIC PROTECTION AGAINST OXYGEN CONCENTRATIONS 
IN EXCESS OF 40% regardless of inadvertent, higher flows! 


2— THE ECONOMY OF USING PURE OXYGEN—UNDILUTED BY ANY FIXED AIR-MIX- 
ING VALVE—in the minimum amount necessary to maintain any selected crib 
oxygen concentration in the normal oxygen therapy range from atmospheric 
to approximately 35-40%! 


*Also available as an accessory for E&J Incubators in service and in models for installation on 
Armstrong and Isolette incubators. 


FOR ALL THE DETAILS IMMEDIATELY -WRITE, WIRE OR MAIL COUPON 


E&J Manufacturing Company 
E&J INCUBATOR SALES AND SERVICE 100 East Graham Place, Serhank, Californie 
1S ON THE LOCAL LEVEL THROUGH Please immediately send me all information on: 
YOUR AUTHORIZED HOSPITAL OR SUR- [] E&J INCUBATORS with Economatic Oxygen Control, 
GICAL SUPPLY DEALER. (1 E&J Economatic Oxygen Control for E & J Incubators, 
[] E&J Economatic Oxygen Control for Armstrong incubators, 
[] E&J Economatic Oxygen Control for Isolette incubators. 
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of mammary adnocarcinomas in mice, 
and the carcinostatic activity of the 
antibiotic appears to reside in the 
aminonucleoside portion of the mole- 
cule. Investigators from the research 
division of the American Cyanamid 
Co., Pearl River, New York, reported 
that several amino acid analogs of 
puromycin have been found to have 
carcinostatic activity equal, or superior, 
to the aminonucleoside. 

Synnematin B: Synnematin B is 
produced by the mold Cephalo spo- 
rium salmosynnematum. In the Jour- 
nal of the American Medical Associa- 


tion (March 19, 1955) Mexican re- 
searchers report on successful use of 
Synnematin B in the treatment of 
typhoid fever in 16 children. Re- 
gardless of the day of sickness on 
which treatment was begun, the tem- 
perature returned to normal, the toxic 
state was relieved, appetite increased 
and mental alertness improved in two 
to six days. 

All patients recovered and none de- 
veloped intestinal bleeding or perfora- 
tions, the most dreaded complications 
of severe typhoid fever. 

Typhoid bacilli were cleared from 
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“For a product to be designated as ‘sterile’, the process for making 
it must assure sterility at all times.”? “Steam processing of petrola- 
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The sterility of ‘Vaseline’ Petrolatum Gauze is assured by the 
unique process employed in its manufacture and is preserved by its 
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the blood and intestinal wastes. Three 
months after recovery, tests disclosed 
no typhoid carriers in the group. The 
new antibiotic apparently is bacteri- 
cidal rather than merely bacteriostatic 

The antibiotic was developed in th« 
State of Michigan Health Depart- 
ment laboratories, and previous re- 
search has shown that synnematin B 
was active against a wide variety ot 
Salmonella, the bacterial genus 
which the typhoid and paratyphoid be 
long. 


Indole Alkaloids: The subject of 
drug treatment of mental disease is re- 
ceiving constantly increasing atten- 
tion. This has been spurred by the 
discovery that certain indole alkaloids, 
particularly harmine, yohimbine, and 
lysergic acid diethylamide (LSD), 
produce a qualitatively similar psycho- 
logical effect—although this effect and 
the potency of the drugs varies 
markedly. Thus yohimbine is active in 
doses of 0.400 mg./kg., harmine in 
doses of 0.100 mg./kg., while LSD is 
active in doses as low as 0.0003 
mg./kg. 

The exceptional potency of LSD 
probably implies that it produces a 
highly specific biochemical lesion; dis- 
covery of the nature of this lesion 
might shed light on mechanisms in- 
volved in schizophrenia. Possibly this 
action is related to Serotonin (5 
hydroxy-tryptomine) which is found 
in mammalian brain tissue, and in the 
cardiac muscle of certain amphibia (it 
is a potent neurohumoral mediator ). 
Both yohimbine and lysergic acid dic- 
thylamide are potent antagonists of 
serotonin’s constrictor action, and there 
may exist a relationship between brain 
serotonin and the psychological effects 
of the alkaloids. Of interest in this 
regard is the recent announcement th:t 
lysergic acid has been synthesized in 
the laboratories of Eli Lilly & Co. 
Since lysergic acid can be converted 
to ergonovine, the discovery also mak 
possible the first complete synthesis 
ergonovine. 


Ataraxics: Dr. Fabing of Cinc: 
nati has suggested this term for dru 
used in tranquilizing psychotic | 
tients. Derived from the Greek, 
means “peace of mind” or “freed: 
from confusion.” 

Three drugs presently used in tic 
control of disturbed psychotic p:- 
tients are chlorpromazine, rauwol!. 
(and its alkaloid reserpine) and Fren- 
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juel. In no sense should these drugs 
ve regarded as cures; they are adjuncts 
0 psychiatric treatment, to tranquilize 
vr calm the distributed patient so he 
»ecomes more amenable to psychiatric 
pproach. 

There now are numerous reports in 
ihe literature attesting to the value of 
chlorpromazine and rauwolfia; in this 
indication, however, attention should 
be called to four published reports of 
agranulocytosis occurring during chlor- 
promazine therapy, and to published 
reports on the mental depression which 
occasionally follows reserpine therapy. 

Frenquel, alpha (4 piperidyl) benz- 
hydrol hydrochloride (Merrell), was 
given orally to two subjects in whom 
typical psychotic responses had been 
observed following the ingestion of 
LSD. After one week of treatment be- 
fore administering LSD it was found 
that the psychic effects of lysergic and 
diethylamide were blocked, but the 
visceral effects were not blocked. 

A month later, LSD was used with- 
out premedication, and psychotic re- 
actions of the original type recurred 
in both cases. However, intravenous 
administration of Frenquel in one of 
these subjects terminated the psychotic 
episode promptly. 

This was followed by experiments 
on alcoholics and schizophrenic pa- 
tients. Frenquel blocked hallucina- 
tions in 60 per cent of all patients in 
the study, and seemed particularly ef- 
fective in the acute, early stages of 
schizophrenia. 

Although the exact site of action of 
these drugs on the brain has not been 
localized as yet, some evidence has 
been presented demonstrating action 
on or through the hypothalmus. There 
is some indication that Frenquel acts 
on the subcortical region. 

Schizophrenic symptoms return 
when Frenquel is discontinued. In 
one case refractory to both chlorpro- 
mazine and the Frenquel, the use of the 
combined drugs was successful. 


High Blood Pressure: Both ani- 
rl and human experience seem to 
int to a hereditary factor found in 
1 zh blood pressure. 
\nimal experiments at the Univer- 
i» of Southern California School of 
dicine indicated that spontaneously 
vertensive rabbits have character- 
is cs in common with man. It has 
b: n long observed that high blood 
ssure tends to run in families. For 
; reason, doctors study the family 
h. tory. High blood pressure is more 
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likely to occur in a person whose par- 
ents had disease of the heart and blood 
vessels, and most often when the 
mother was involved. 

The treatment of hypertension has 
not changed much in the past year. 
Everyone agrees that the patient with 
malignant hypertension should be 
treated. This is a rapidly progressive 
form of high blood pressure which, 
unless treated, inevitably leads to death. 
There is much debate, however, over 
which—if any—of the patients with 
essential hypertension should be 
treated. Reliance is placed chiefly on 
rauwolfia and veratrum products for 


mild hypertension. Neither drug is 
impressive and side effects tend to 
overcome the benefits; nor are they of 
value in the malignant form. Apreso- 
line (hydralazine), generally used with 
another agent (either rauwolfia or a 
blocking agent), seems useful. 
Preliminary studies with a new 
ganglionic blocking agent, Su-3088 
[4,5,6,7-tetrachloro 2-(2-dimethylam- 
inoethyl) -isoindoline dimethochlor- 
ide], have shown it to lower high 
blood pressure with a daily dose of 50- 
100 mg. in a single tablet. 
Effective doses of Su-3088 thus are 
(Concluded on page 112) 
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QUALITY 


When your package 
arrives from Mills, you 
know you'll find the qual- 
ity you ordered inside. 
Every item ordered by 
Mills fnust first pass a tri- 
ple peclociiaince test. Sup- 
plies are carefully checked 
for your protection upon 
arrival at our huge plant. 
A final inspection at ship- 
ping time is backed by the 
Mills unconditional guar- 


antee of quality. Service— 


which assures quality—is 


one reason so many hos- 


pitals buy from Mills. 


SERVICE is our most 
important product 
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‘HUMAN RELATIONS 

IN ACTION 

| By H. Edmund Bullis and Cor- 
delia W. Kelly, New York: 
G. P. Putnam’s Sons, 1954. 
Pp. vx + 86. 


| The mentally healthy individual who 
‘wants to improve his human rela- 
'tions skills can do so. To develop the 
| person we now are into an emotion- 


vally mature individual requires in- 


sight into our motivations and _atti- 


'tudes; that we find new ways of look- 
| ing at ourselves and at others. 


Bullis and Kelly in Human Rela- 


\tions in Action say, “For the individ- 


ual the important thing is to stop 


'blaming ones shortcomings on par- 
-/ents, the teacher, the boss or someone 


else and to start to develop into ma- 
ture likeable and attractive individ- 
(p. 4) 

The chapters which follow this state- 


_|ment attempt to indicate some of the 


ways in which one can work toward 
these goals. The suggestions are im- 
plicit in practical, everyday situations 


|which are described. These are de- 


signed to lead to discussion rather than 
The 
questions at the chapter end as well 
as the limited bibliography could well 
lead to further exploration in the area. 

The book is what, I am sure, it is 
intended to be, a practical though su- 
perficial approach to this very broad 
and important subject of human rela- 
tions. If implemented by some sound 
psychological and sociological back- 
ground in this field this little book 
could have real value for discussion 
leaders, teachers, or others who are 
becoming aware of what is at stake in 
resolving problems of human relations. 

—Theo Shea, Saint Louis University 


STUDY GUIDE AND REVIEW 


OF PRACTICAL NURSING 


By Helen Hansen, R.N., Phila- 
delphia: W. B. Saunders Com- 
pany, 1955. (Ist ed.) Pp. 
419; $3.75 


There is no doubt that a book of 
this type will have a strong appeal 
to students, graduates, and the “ex- 
perienced” practical nurses. The au- 
thor explicitly states in her preface 
that the book was written “in answer 
to the requests of students and gradu- 
ate practical nurses who have ex- 





perienced a need for a supplemer 
to their text and reference books.” 

It it the first book of its kind in th 
field of practical nursing, based o 
the Curriculum Guide of the Unite. 
States Office of Education and th. 
National Association for Practic.' 
Nurse Education. It reflects the au 
thor’s vast knowledge and experience 
in compiling outlines and tests for 
study guides. The author is well- 
known to registered nurses for her 
book Review of Nursing (now in its 
seventh edition), which is designed 
to assist the professional nurse in 
preparation for state licensure exami- 
nation and as a supplement to her 
textbooks. 

Every area of practical nursing is 
reviewed and classified according to 
units and subdivisions that can read- 
ily be adapted to most curricula in 
effect in schools of practical nursing. 
The main subjects included in the 
units deal with “Maintenance and 
Improvement of Health”; “Principles 
of Nursing the Aging and the Aged’; 
“Principles of Nursing in Long Term 
Illness and Disability’; Principles of 
Nursing the Mother and Newborn In- 
fant”; “Principles of Nursing in In- 
fancy, Childhood and Adolescence.” 

Each unit is outlined in simple and 
well-organized form. Much of the 
material represented in the outlines is 
factual and comprehensive. It is nec- 
essary that the student or graduate 
acquire facts and information before 
she can reason with them. The broad 
range of subject matter presented ‘5 
somewhat advanced for students in 
twelve-month course unless more tinie 
can be allocated to teaching such su)- 
jects as “Structure and Function «{ 
the Body,” “Medications,” “Nursing 
Long Term Illness and Disabilit 
than is presently given in most ci 
ricula. However, the content is per - 
nent and challenging to the practi 
nurse interested in acquiring mi < 
knowledge and in continuous grov 
beyond the basic preparation in or © 
to improve her service as a practi 
nurse. 

The situation-type questions follc 
ing each outline are thought-prov: 
ing. The tests can be used by ' 
student as an excellent learning dev 
and as a tool for evaluating her acq' - 


(Continued on page 122) 
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PAYS FOR ITSELF 


Unlike ordinary identifications, Deknatel 
Name-On Beads are as attractive as a fine 
piece of jewelry. Parents are eager to buy 
them as a lasting “keepsake”’. 

Even the most modest charge to parents 
yields a profit to you. If desired, Deknatel 
Name-On Beads may be used over and over 
again at a cost of a few pennies for cord 
and lead seal. 

And, remember, Deknatel Name-On Beads 
are safer because they’re sealed-on . . . per- 
manently. There’s no way to get them off 
except by deliberately cutting the strand. 





Name-On Beads Division 
J. A. Deknatel & Son, Inc. ~ 
Queens Village 29, N. Y. 





of SERVICE 
to HOSPITALS 


1898 to 1955 





NAME.DEPT. DATE 
ONE OR ALL AT 
ONE IMPRESSION 


Use the 

Applegate System 
The Applegate marker is the ONLY 
inexpensive marker that permits 
the operator to use both hands 
to hoid the goods and mark them 


any olace desired. Foot, Hand or 
Moter Power. 


USE 
APPLEGATE 
INKS 





Applegate indelible (silver base) ink is everlasting 
._. . heat permanizes your impression for the life 
of the cloth, contains no aniline dye. 
Xanno Indelible ink is long lasting . . . 
require heat. 


does not 





Write for information and sample impression slip. 


See our Motor Marker at Booth 834, A.H.A. 








Si 


5632 HARPER AVE. X11 





AS CHICAGO 37, ILL. 
i TEMBER 1955 








710" 


§ 5 
q oF 


% 
“ata 


a} 





CELLU Canned Vegetables, Packed Without Sugar, Salt, 
or Other Seasoning. Many Popular Vegetables Available. 


For cardiac patients and others on sodium-restricted and salt- 
restricted diets. Cellu Canned Vegetables are packed without any 
added seasoning—condiments are easily added, if conditions permit. 


Use Ceilu Canned Vegetables to add variety to the diet . . 
Asparagus Spears, Stringless Beans, Corn, Tomatoes and fourteen 
other favorites to choose from. Food values printed on the label 
for convenience in planning diet meals. 


Send for new FREE CATALOG of Cellu Dietary Foods. 
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(Concludeed from page 109) 
one-fourth to one-tenth less than those 
required when the methonium drugs 
are administered to hypertensive pa- 
tients, 


Methotrexate: Methotrexate, a 
folic acid antagonist for the treatment 
of leukemia in children, has been 
marketed by Lederle Laboratories. It 
is related chemically to the pteroyl- 
glutamic acid compound “aminop- 
terin,’ being 4-amino-N-10-methyl 
pteroylglutamic acid. Reports indi- 
cate it is successful in producing tem- 








porary clinical and hematological re- 
mission of leukemia for periods rang- 
ing from a few weeks to two years, and 
that it produces fewer side effects in 
this disease than the other folic acid 
antagonists. It is frequently used in 
combination with ACTH and corti- 
sone. 


Tuberculosis: In 1954 the death 
rate from tuberculosis fell to about 10 
per 100,000 population. This is a re- 
duction of approximately 20 per cent 
over 1953 and represents a 50 per cent 
drop in tuberculosis mortality since 











Specifically designed for the speedy 
distribution of clean linen from cen- 
tral linen supply to ward station linen 
closet. Accommodates all the linen 
and accessories necessary for servic- 


ing thirty beds. 


Even though this heavy-duty truck is built to 
accommodate a maximum load, it handles 
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bearing casters, two of which are equipped 
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position, thus enforcing straight-ahead 
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advantageous when moving along straight, 
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1951. It is conclusive evidence of t! 
beneficial effect of the introduction 
the combined treatment of tuberculo 


with the streptomycins, p-aminosa - 


cylic acid and isonazide. 


Particularly noticeable is that tube - 
culosic of the kidney is no longer +) « 


killer it was 10 years ago. New me 
ods of therapy have cut deaths fri 
this cause to eight per cent of ti 
cases, instead of the 80 per cent dea 
rate a decade ago. One paradox is 1 


1 
e 
i 


ec 


possibility that we may see an in- 


creased incidence of tuberculosis bx 


cause more and more patients with 


pulmonary tuberculosis refuse to go « 
sanatoria. Instead, they insist upor 


) 
1 


_ ambulatory treatment with the new 

drugs. As they improve, the tendency 
is for them to reduce the dosage of 
| their medication without advice of the 


physician. This interferes with the ef- 
fectiveness of treatment and often pro- 
duces drug-resistant tuberculosis bac- 


‘teria. If their sputums become posi- 
| tive again, they may spread tubercu- 


| losis among contacts. 


| Cycloserine: The Veterans Ad- 
| ministration has announced that it will 
| conduct a pilot study of cycloserine, an 
| anti-tuberculosis antibiotic developed 
| 
| 


| by Commercial Solvents Corp. 


| Preliminary clinical tests conducted 
| in New York gave indications that the 
| new antibiotic might prove to be as 
| effective as the other Tb drugs. It has 
| 


the advantage of being administered 
| orally and possesses a broad spectrum 
resembling that of streptomycin. 

Cycloserine will be distributed by 


of “Seromycin.” 

The report of the study in New 
York disclosed that 36 of 37 patien's 
treated showed clinical improvemen. 
Pulmonary x-rays showed evidence « 
improvement in 28 cases, and 30 p:- 
tients gained from 4 to 14 pounds 
weight over a 16-week period. Fev © 
was reduced in all patients who hb | 
been febrile, and simple smears 
sputum and gastric concentrates, p" 
viously positive for tubercule bacil 
| in all subjects, became negative in 
patients. 

(Twenty-nine of the 37 wi 
| chronic, far advanced, active puln 
| mary tuberculosis cases which |! 
| failed to respond to previous int 
| sive antimicrobial therapy admin 
| tered for at least a year or more.) 
| 
| 


| Adapted from an address delivered ~ 
| the 7th Annual Institute for Hosp: 


| Pharmacists, St. Louis, Mo., May 16, 195 . 
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CANADA 
Hotel Dieu Hospital, Kingston 


‘The latest and largest of the build- 
ings which make up the Hotel Dieu 
Hospital is the recently completed 
Jeanne Mance Nursing Residence. A 
Sunday afternoon program marked the 
official opening. 

The building was begun in 1947 but 
only the first two floors of the pro- 
posed six-story structure were com- 
pleted at that time. These floors were 
used as quarters for the nurses-in-train- 
ing, lecture rooms, and offices for the 
nursing school staff. 

Offices, classrooms, science and di- 
etetic laboratories and_ recreation 
rooms are now located on the first 
two floors. Student accommodations 
are provided on the other four floors. 
The new residence has 176 beds—92 
of these are in single rooms and the 
others in double rooms. 

Each room is similar in its layout 
and furnishings. Large Rusco Alu- 
minum windows are provided, and 
modern design drapes with matching 
bedspreads blend with the two-tone 
wall colors that vary in every room. 
In each room is a bolster bed that can 
be turned into a day lounge. An arm 
chair and combination desk, vanity 
table and bookcase with desk lamp 
stands near the window and a floor 
lamp is beside each arm chair. Each 
room has a crucifix and one picture. 
All the furniture is wood, in finishes of 
sand and dune maple, pecan, walnut 
or mahogany. A large clothes closet 
has sliding full length doors. Large 
bathrooms and shower rooms are sit- 
uated in the center of the residence 
floors. 

An added feature of every room is 
> Edward’s Call System buzzer and 
tier. Any student may be called 

the main desk and notified that 
‘s wanted on the telephone or at 
eception room. The student can 
ans’ er through the buzzer system that 
1as heard, and if she is not in the 
foo 1, a lighted white button remains 
on e dial to show that she has been 
cali. 4. 

laundry chute, a rubbish disposal 
\-e and another for mops and dust- 

re located on each residence floor. 
A undry room is available on resi- 
dex. ¢ floors with tiled walls and bright 
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interior, equipped with irons for the 
students’ convenience. A linen and 
sewing room is situated on the third 
floor and it is planned to provide a 
sewing machine for the use of stu- 
dents. 

There are lounge rooms and kitchen- 
ettes combined, on the residence floors, 
and a roof garden where students may 
spend their leisure. 


ALABAMA 
St. Margaret’s, Montgomery 


If construction continues to prog- 
ress as it has, the new $1,500,000 St. 
Margaret’s Hospital will be open be- 
fore the end of the year and full com- 
pleted before Christmas. 

The new building will provide 95 
private rooms, bringing the total to 
nearly 250 beds for the hospital. For 
the present, the new structure is con- 
nected with the building constructed 
in 1902. Long-range plans, however, 
call for the razing of the older build- 
ing and later the construction of an- 
other wing to provide a total of 200 
to 250 beds. 

The first floor of the four-story build- 
ing will contain office space. ‘The 
upper floors are given over to patient 
rooms and operating rooms. 


ARIZONA 
St. Joseph’s Hospital, Phoenix 


A four-story school of nursing build- 
ing for St. Joseph’s Hospital will be 
erected as soon as preliminary prepara- 
tions have been completed. 

The building will be located directly 
north of the hospital on land donated 
by Ralph G. Burgbacher, Albert Behr- 
stock and A. J. Burgbacher. 

Included in the over-all building 
plans are an auditorium, swimming 
pool and residence rooms for 200 stu- 
dent nurses. Because of the limita- 
tion of available funds, facilities for 
155 students will be constructed in the 
initial building. The design allows 
for the additional quarters as soon as 
they can be financed. 

The architect’s estimate of the over- 
all building program is approximately 
$1,400,000. Hill-Burton funds in the 
amount of $300,000 have been allo- 
cated. Since the Sisters of Mercy, 
who operate the hospital, are pledged 





not to conduct a fund-raising cam- 
paign for the new school building, the 
rest of the money will be borrowed 
unless unforeseen donations are forth- 
coming. 


ILLINOIS 


St. Vincent Memorial, 
Taylorville 


Sister Mary Jerome, administrator 
of St. Vincent Memorial, recently ob- 
served her silver jubilee of profession. 
She has served St. Vincent's for the 
past 23 years, being administrator for 
six years. 

After an eight-day retreat at the 
Mother House in Ruma, IIl., she re- 
turned to Taylorville where a surprise 
dinner was given in her honor by the 


Sisters. 


St. Therese Hospital, 
Waukegan 


“I do not know how many babies 
I have delivered or have helped deliver 
but I never forget their names,” said 
Sister Madeline. That's quite a state- 
ment to make since Sister recently ob- 
served her silver jubilee as head of the 
department of obstetrics at St. Therese 
Hospital and as a Missionary Sister, 
Servants of the Holy Ghost. 

There were many names to remem- 
ber on the day when her friends in 
Waukegan and North Chicago hon- 
ored her at an open house. A recep- 
tion committee representing the vari- 
ous parishes and hospital Sisters issued 
a general invitation to parents, their 
babies, big and little, and hospital ben- 
efactors. 


MASSACHUSETTS 


St. Anne’s, Fall River 


The new $1,500,000 maternity wing 
of St. Anne’s Hospital was officially 
dedicated in ceremonies presided by 
Most Rev. Bishop James L. Connolly. 
A reception and “preview” tour of the 
new wing for invited guests was held 
following the dedication. The build- 
ing was open the following day for 
inspection by the general public. 

The addition to the hospital houses 
an out-patient department and dispens- 
ary, laboratories, emergency and acci- 
dent room, medical library, nurseries 
and private, semi-private rooms and 
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four-bed wards. The wing, which also 
contains a new power house, kitchen 
and laundry, increases capacity at St. 
Anne's from 95 to 158 beds. Forty- 
two of the 58-bed increase will be for 
maternity cases. The remaining 16 
new beds will be for general medical 
and surgical patients. The new nurse- 
ries increase facilities from 32 to 56 
bassinets. 

Second and third floor hospital 
rooms have direct oxygen and suction 
outlets piped centrally to each bed. 
Indirect floor lighting for nighttime 
eliminates disturbing glare for patients. 


NOW 


IS THE TIME 


to plan your 1956 


fund raising campaign 


If you are planning a building expansion or—any program 
requiring funds—there will never be a better time than right 
now to discuss your money raising problems with a qualified 


fund-raising firm. 


With 42 years experience and more than 3,300 satisfied clients, 
the American City Bureau is “qualified” to aid you to prepare 
for fund-raising—-to survey your situation and, to direct your 


campaign in a manner that brings success and good will to 


your efforts. 


Ask us about the advantages and low cost of professional di- 


rection for your fund raising program. 





Each bedside has a telephone outlet. 
Signal switches for patients are stra- 
tegically located to summon nurses 
from any of the rooms in which they 
would normally be stationed. 

The fourth floor of the wing con- 
tains labor, delivery and operating 
rooms, as well as four resident’s rooms. 


St. Vincent's Hospital, 
Worcester 


Open house heralded the completion 
of the newly-renovated maternity wing 
of the “old” St. Vincent Hospital. 
Completion of the ultra-modern wing 
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American City Bureau — 


FUND RAISING 


221 North LaSalle Street 
Chicago 1, Illinois 


Charter Member American Association of Fund-Raising Counsel 


PUBLIC RELATIONS | 


470 Fourth Avenue 
New York 16, New York 


| decorated with colorful birthday cli 





was one of the final phases of + < 
quarter-million dollar renovation p: »- 
gram for the entire hospital that y 
begun last November. 

Located on the second and th 
floors of the right wing of the str 
ture, the maternity center is the new st 
wing of the hospital which was bv It 
in 1918. The original section of te 
“old” hospital, which dates from 188, 
also has been completely renovated {or 
the aged and chronically ill. 

With renovations completed, tie 
maternity section now will be able to 
care for 39 new mothers, 11 more than 
previously, in private and semi-private 
rooms and two five-bed wards. Facil- 


n” 


| ities provide 50 bassinets. 


The wing has two delivery rooms 
and one for Caesarian births; a replace- 
ment transfusion room for babies with 
RH factor blood; a formula room; two 
labor rooms and a recovery room; five 
nurseries, including a nine-bed incu- 
bator nursery for prematures, and a 
“suspect” nursery. There is also a con- 
ference room for students and mothers, 


| a kitchen and a lounge for doctors. 
| Classes for new mothers will be taught 
| in the demonstration room which is 


provided in the maternity wing. [x- 
pectant fathers will have a waiting 
room complete with television. 

When the first floor of the building 
is completed, there will be a pre-natal 
and post-natal clinic, and laboratory 
and x-ray facilities. 

The new chapel, for both sections of 
the renovated building, is also on the 
first floor. The rear wall is made of 
folding doors that open onto an auli- 
torium, accommodating additional pa- 
tients attending Mass. 


MISSOURI 


Alexian Brothers, St. Louis 


It was coffee and cake “on 
house” during the recent observat 
of the Snack Shop’s first birthda; 
Alexian Brothers Hospital. Two 
decorated cakes, each topped by a 
year birthday candle, set the mood 
the day’s celebration. Vases of 
and white carnations were displ. 
and each visitor received a bou 
niére. Tables in the Snack Shop v 


a2 So RS Oo 


a2 A O 


and each had a bouquet of roses 
the occasion. 

For those patients who were une 
to say “Hello in person, Mrs. Art 
G. Froehly and Mrs. Robert S. } 
had a decorated cart ready with c:. 
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When you want the best 


n teaching equipment, consult your Denoyer-Geppert 
atalog (edition 55B). Also, contact the D-G repre- 
entative in your area. His personal assistance is 
valuable. 
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DENOYER - GEPPERT COMPANY 


5239 Ravenswood Avenue Chicago 40, Illinois 


.. . for the finest in visual teaching appliances—since 1916 
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the Maswers to Many a lour Problems 


The DON salesman calls with answers to problems concerning 
food preparation and serving equipment, also sanitary main- 
tenance of your premises, etc. He will tell you what’s new in 
the market, pass on ideas for saving you time, as well 
as aiding labor in the performance of their duties. He can tell 
about successful experiences of others and maké suggestions 
of his own. It should pay you to spend a few extra minutes with 
him when he calls. To accomplish the solutions to problems or 
the suggested improvements, the DON salesman carries... 


50000 lene 


FURNISHINGS + SUPPLIES 
For institutions, hospitals, restaurants, schools, hotels, motels, 
clubs, resorts, lounges, fountains, diners, camps. In fact, 
DON has everything needed for proper maintenance and serv- 
ice of every establishment where people eat, drink, sleep or 
play. From bedding, brooms and bowls to stoves, silverware 


and shower curtains—your DON salesman has it! On every- 
thing, Satisfaction Guaranteed or your money back! 





© Write Dept. 22 for a DON salesman to 
call, or visit our nearest display room. 





epbwarD DON 2 company 


2201S LoSalle St 27 N Secona S$: 


20 N Miami Ave 


Miami 32 CHICAGO 16 Minneapol's 





























and coffee and visited the various floors 
so that everyone could be at the party. 


DePaul Hospital, St. Louis 


De Paul Hospital, St. Louis, Mo., 
celebrated its Silver Jubilee on Aug- 
ust 14, 1955 with a series of events 
for clergy, Religious, medical staff, em- 
ployees and friends of the hospital. A 
special Mass was celebrated in the hos- 
pital chapel by the Most Reverend 
Joseph E. Ritter, Archbishop of St. 
Louis, followed by a dinner in the air- 
conditioned auditorium of the recently 
completed School of Nursing Resi- 
dence. Open house with tours of hos- 
pital facilities, employees’ picnic and 
light refreshments were all part of the 
festivities. 

Though celebrating its own 25 years 
of existence since opening on the Feast 
of the Assumption, August 15, 1930, 
De Paul Hospital, operated by the 
Daughters of Charity of St. Vincent 
de Paul, signalized also the beginning 
of a second century of hospital care by 
the Order in the city. 

It was in response to an urgent plea 
of Bishop Rosati, first Bishop of St. 


Louis, 1828 that four Sisters traveled 
by stagecoach from Emmitsburg, Md. 
to open a two-room log cabin hospital 
in the trading post of St. Louis. This 
hospital which came to be known as 
the Sisters’ Hospital, was the first 
Catholic hospital in the United States. 
In 1832, the log cabin was replaced 
by a much larger St. Louis Hospital 
and in 1874, the Sisters opened the 
Mullanphy Hospital. 

It was after 100 years of service and 
the destruction of the Mullanphy Hos- 
pital by a tornado in 1927 that the 
Sisters planned and began construction 
of today’s De Paul Hospital. Although 
this hospital is new in its facilities, 
equipment and application of the 
scientific techniques for diagnostic and 
therapeutic care, the institution has re- 
mained old in its own motivation by 
Faith and Charity, as in its devotion to 
the work of Christ, our Divine Healer. 
It is old too in the zeal and enthusiasm 
of its medical staff, devoted to the well- 
being of the individual patient. It is 
old in service to the needs of those 
who, sick and injured, must rely on 
others for their care. Its history has 


become a part of the history of ti » 
City of Saint Louis itself. 


SOUTH CAROLINA 


St. Francis, Greenville 


Facilities at St. Francis Hospital w || 
soon include a $7,000 laboratory ad 
a full staff of pathologists, according ‘0 
an announcement by Sister Concil.a, 
superior. 

The new laboratory, to be financed 
by the hospital and the St. Francis 
Hospital Guild, will be under the di- 
rection of Dr. E. Arthur Dreskin. 


TENNESSEE 


Memorial Hospital, 
Chattanooga 


A recent addition to the service 
offered for personnel and visitors at 
Memorial Hospital is a beautifully ap- 
pointed coffee shop called the “Marian 
Shop.” Open from 7:30 a.m. until 
8:30 p.m., the Marian Shop employs 
four full-time and two _ part-time 
waitresses. Their attractive uniforms 
of green and white check nylon with 
apron and headdress of white with the 











"DISPOSABLE 
NIPPLE COVERS... 
Offer this Simplicity and Security 


Illustrations show speed and security af- 
forded by NipGard* protection to nursing 
bottles: 


1. Identification and formula data is writ- 
ten on cover. 


2. Quickly applied to nipple . . . saves 
nurse's time. Covers nipple & bottleneck! 


3. Exclusive patented tab construction fas- 
tens securely to nipple. 


Does not jar off .. . no breakage. Used ex- 
tensively by hospitals requiring terminal 
sterilization. Prof l ples on re- 
quest. Order through your hospital supply 
dealer. 





Use No, 2 NipGard for narrow neck bottle... 
use No. H-50 NipGard for wide mouth (Hygeia 
type) bottle. Be sure to specify type desired. 


THE QUICAP COMPANY, Inc. 


110 N. Markley St. Dept. HP 


Greenville, South Carolina 
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SECT Yoy GAINST 
NK RSELF A 
DS SING MaTERiAL COSTS 


With Seidel’s CAKE-CRAFT mixes 


1245 W. Dickens Avenue, Chicago 14,::Illinois” 
ESTABLISHED 1890 






Mabe exclusively for 
institutional use. 
Mixes have been developed from carefully se- 
lected recipes with the best ingredients 
used to insure wonderful eating 
cakes for your table. 
because water only need be added. Serve 
better - than - ordinary cakes with 
CAKE-CRAFT Mixes, and at no higher cost! 
Send for our price list and samples 
today. 


Seidel’s CAKE-CRAFT 


Simple to prepare 
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AVAILABLE EXCLUSIVELY THRU D E B S HOSPITAL SUPPLIES, INC. 





LUBRICATING >» 
HEALING - ANTISEPTIC 
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THE HYPO- 
ALLERGENIC 
PROPERTIES 








*Recognized as the foremost compounder in the U.S.A. 
of Hypo-Allergenic Skin preparations. 







5990 N. NORTHWEST HIGHWAY, CHICAGO 31, ILLINOIS 
1015 W. ROSEDALE, FT. WORTH, TEXAS 





Full Lengtn 
Bed 


Full Size 
Chest 


NEW...1Wo-IN-ONE 
DORMITORY CHEST BED 


Id il for use in dormitory room, where space is a factor. Bed 
is tandard dormitory width, 3’0” x 6'6” with extremely 
dv «ble and comfortable spring construction. Chest is 36” 
wi > x 20” deep x 15’ high—has two large, deep drawers. 
B:. ends and chest are made of solid Canadian birch, finest 
q: lity and finish. Mounted on rubber wheel ball bearing 
ca ers to facilitate moving. 








FOR COMPLETE DETAILS FICHENLAUBS 
WRITE FOR Contract Furniture 
;, LEAFLET 1065DB 3507 BUTLE 
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Where Electricity 


, REZ 
ONAN Gmewjeniy Electric Plants 
Assure Light and Power 


Interruption of any important hospital service because 
electrical equipment can’t be operated, may endanger lives. ’ 
Property, too, may suffer damage. 

Onan Emergency Electric Plants, available in sizes up 
to 75,000 watts, have the capacity to operate elevators, 
heating systems, ventilators, X-ray machines, lighting and 
all other essential equipment. Compact and dependable. 


SIZES & MODELS FOR EVERY NEED 


Available with exterior housing like 
the model shown, or without. Complete 
with necessary controls and _instru- 
ments. Automatic line transfer controls 
available. 

GASOLINE-POWERED MODELS 


Air-cooled: 400 to 10,000 watts. 
Water-cooled: 10,000 to 75,000 watts. 









Write for folder and FREE engineering assistance. 
D. W. ONAN & SONS INC. 


3007 University Avenue. S.E., Mi p 14, 









PRODUCTS 










119 





























































check trim is a pleasing adjunct to the Total cost of the coffee shop is ap- floor nurses will transmit to thom 
gleaming stainless steel equipment and _ proximately $7,000 which the auxiliary periodic condition reports. du 
spotless mirrors on the walls and back agreed to sponsor. 
of the soda fountain. The front of , , TEXAS sta 
the fountain as well as the horse-shoe St- Thomas Hospital, Nashville S P P ro! 
: ; ; : eton Hospital, Austin ; 
shape table, which provides seating A new postoperative recovery room, ' sin 
capacity for 20, is of Formica; the complete with piped-in oxygen has | Sister Marie, former assistant adr in- po: 
chairs are of tri-Par Wrot-Iron with a been opened at St. Thomas Hospital. trator of St. Paul's, Dallas, an a 
special upholstery material Vicretex In making the announcement, Sister graduate of St. Louis University Sci ool prc 
in Hunter Green. Catherine, administrator, pointed out of Hospital Administration, has b:en of : 
This is a special project of the ladies that families and visitors may expect a appointed administrator of Seton Fios- Gu 
auxiliary. A dessert-bridge and fashion period of delay before seeing the pa- pital, Austin. She succeeds Sister Ro- wa 
show netted $1,000 and proceeds from tient. While relatives or visitors will 5494 who has not been re-assigne: at ple 
the Hospitality Cart another $1,000. not be admitted to the recovery room, this writing. : 
iv 
7 — St. Mary’s Hospital, - 
ES DD Port Arthur inc 
: I ; - | From a report received from this tec 

Rey Ngee 2) | hospital, ic is apparent that the Sisters 
; My one go “all out” to have a memorable ccle- Sa 
hale. ae bration. Sa 
* je Si] The silver jubilee of the hospital 

and the school of nursing was ob- 
served recently. A Thanksgiving High we 
Mass by the Rt. Rev. Msgr. James a 
0 Kirwin opened the day’s activities. - 
The speaker, Monsignor Pastor of St. pla 
James Church, Port Arthur, paid ~ 
special tribute to three of the original ord 

group of Sisters who were at the open- 
ing of the institution and are still = 
Beauty and easy upkeep blend at Montefiore Hospital nurse’s home, Pittsburgh. stationed at the hospital. “a 
An open —_ and a ee et 
© ® e was attended hospital benefactors, i 
Staff and patients appreciate furniture by Sisters from il hospitals and o 
schools, alumnae of the school of nurs- du 
WN T | N T ing and physicians and their wives. liv 
Members of St. Mary’s Hospital 
Auxiliary arranged floral decorations i 
Huntington furniture now equips hundreds of reipedcargien sages eae sys 

‘ i the school of nursing as well. The 
hospitals from top to bottom. Here’s why: chee sme we pk wad white ple 
: err toned throughout with silver. The - 
It fits all needs at modest cost It’s durable, easily maintained Steuer cacsionam deoasesnl de aleee with to: 
The more than 179 standard pat- While designed for attractive | pink and white carnations with a the 
terns in the versatile Huntington warmth that avoids a look of un- sateen ut aii Diaiian dias (eh tio 
line can be harmoniously com- pleasant austerity, Huntington fur- | Buns -_ _ : the 
bined for every hospital need: lob- _niture is marked by the style and | many floral pieces received, there \as : 
bies and waiting rooms that give grace of free-flowing simple lines | on orchid tree of eleven lavender, ¢ “ht * 
an instant quality impression in- and rounded corners that make for white and three green orchids. = 
spiring confidence; patients’ rooms _ inexpensive, quick, easy mainte- | Preliminary preparations for ‘he the 
with relaxing, homelike comfort; nance. High-quality solid hardwoods Ree ern ee Th 
nurses’ quarters and lounges with are used for long, heavy-duty wear; | — Soe ' wa 
gracious atmosphere and space- finishes resist staining from alcohol | ™ONOgram stationery invitations \ th he 
saving convenience . . . at surpris- and medicaments; chairs are built silver jubilee seals. The house or. '9, pd 
ingly low cost for a prestige line. to avoid marking walls. Teletype, carried a brief history of 1¢ . 
hospital and school of nursing. —1¢ ra 
get Gs, Sa | cover bore the monogram of the Si: t- z 
Z o pm SS i = = 95 hood, Sisters of Charity of the a Sic 
e . | Cut out this coupon today, and send it with | | pein Word, which Ko poe : | 
y y Siosuagion Momreed tuateuen al geek: ee aw: 
Zar” | cations, to see how low initial cost and low || 08 light blue stationery. Mayor a we 

upkeep cost meet your needs for “beauty on Eisler proclaimed the day St. Mas 3 

HUNTINGTON CHAIR CoRPORATION |  ® udset.” | Hospital, Gates Memorial Silver J. i- ng 
Huntington, West Virginia “Huntington's good taste and high quality | lee Day. Congratulatory telegrams .°d 
Showrooms: Huntington c1  afe always impressive, never expensive.” letters made their way to the desk of " 
New York + Chicago * Miami hae om me ee es the administrator from many local «4 aa 
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are’ industries, business firms, indivi- 
du:.'s and other hospitals. 

‘he school of nursing students 
stayed a play, “St. Mary’s Silver Mir- 
ror, which demonstrated originality 
since each student wrote her part and 
portrayed a year from 1930 to 1955. 

‘The Texas Company of Port Arthur 
provided a house boat on the occasion 
of a picnic given by the hospital on the 
Guif for the student nurses. There 
was motor boat riding, swimming and 
plenty of fried chicken. 

A chicken and sea-food banquet was 
given by the Sisters at a local res- 
taurant for the graduating class which 
included 12 nurses and two x-ray 
technicians. 


Santa Rosa Hospital, 
San Antonio 


The new six-story L-shaped wing 
recently completed at Santa Rosa Hos- 
pital gives special attention to two of 
the major problems in all hospital 
planning. These lie in the vertical 
transportation of supplies and in the 
orderly communication at high speed. 

The movement of supplies from the 
central sterile supply, pharmacy, linen 
room and general storeroom to each 
floor, is accomplished in the new struc- 
ture by grouping the service units 
directly below the utility rooms with 
dumb-waiter service giving direct de- 
livery. 

Communication is expedited by 
several methods. The new unit in- 
corporates an interhouse dial telephone 
system, Edison televoice system, a com- 
plete audio-visual-type nurse cell sys- 
tem which permits two-way conversa- 
tion between the nurses’ station and 
the patient’s room, central radio sta- 
tion, doctors in-and-out register and 
the public address system. 

Improved methods of patient care 


were initiated in the very beginning of 
the structural planning of the annex. 
The problem of how to cut down the 
was'-d nursing time spent in walking 
betv cen the nurses’ station, utility, 
mec cine rooms and the _patient’s 
roor’, and how to increase the pro- 
duc:'ve time the nurse spends in pa- 
= care, was a principal study of the 
1ST 


1 -eir solution to making more time 


avai ‘ble for patient care was to cen- 
tral _¢ the chart room within the nurs- 
ing init, with the utility, kitchenette, 
anc nedicine rooms grouped imme- 
dia 'y off the charting area. Since the 
ani 


‘ went into operation, the Sisters 
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estimate that the new plan saves six 
out of every seven steps a nurse takes 
in the conventionally designed hospi- 
tals. 

The ground floor of the annex 
houses the central sterile supply room, 
linen room, morgue, autopsy, and gen- 
eral storeroom. On the first floor are 
the business offices, administration, 
accounting, admitting, credit and in- 
surance offices, pharmacy, medical xec- 
ords, nursing service and doctors’ and 
nurses’ lounges. 

The department of radiology is lo- 
cated on the southwest wing of the 





Stainless steel casework by May- 
steel, built to a specialized design 
best suited to stainless construc- 
tion, offers the life-time installa- 
tion with gleaming, satin finish, 
| ideal for the economical long 
range hospital operation. Main- 
tenance requirements are at the 
absolute minimum, including 
areas with high humidity condi- 
tions. Maysteel unit design offers 
maximum flexibility as each unit 
is self-contained and interchange- 
able, with a variety of stainless 
steel units or other Maysteel units 
with baked-on enamel finish or 
vice versa. This makes an instal- 
lation progressively economical 
and flexible for today’s installa- 
tion and tomorrow's change. All 
Maysteel units offer maximum 
functional storage per square foot 
of floor area occupied. 


Maysteel casework... developed sole- 
ly for the hospital field... is produced 





by metal-working specialists to a cus- 
tom-built appearance. 

Maysteel’s continued growth in the 
hospital casework field is testimony to 
the excellence of design, material, and 
workmanship. 





It contains the latest 


second floor. 
facilities for radium application, a unit 
for routine examinations of the chest 
of every patient admitted, and the 
latest equipment for use in special 
examinations of the heart and blood 
vessels. 

The southeast wing of the annex is 
designed as a nursing unit for the care 
of medical patients. The clinical 
laboratory is located on the southwest 
wing of the third floor. 

Work is nearing completion on the 
remodeling of the Santa Rosa Hospital 
out-patient clinic, made possible by 





Maysteel Stainless Steel Casework in the Soiled Central Area, St. Joseph's Infirmary, Atlanta, Ga. 
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PLAN WITH THE FUTURE IN MIND — 
Maysteel Casework and Wardrobe Com- 
binations. Send the coupon today... 
it will pay you to investigate! 
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HP 
MAYSTEEL PRODUCTS, INC. 
740 N. Plankinton Avenue, Milwaukee 3, Wis. 


Please send the complete Maysteel 
story on 
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Space made available in the move of 
many departments into the new annex. 
The out-patient clinic, which is 
actually 24 separate clinics within one 
organization, offers care in the follow- 
ing: pediatrics, obstetrics, diagnos- 
tics, general medicine, orthopedics, ear- 
nose-throat, neuro-surgery, neuro-psy- 
chiatry, well child clinic, general surg- 
ery, urology, opthalmology, oral hy- 
giene, gynecology, proctology, oral 
surgery, cardiac, allergy, diabetic, 
hematology, tumor and dermatology. 












Certification to receive out-patient 
treatment at Santa Rosa is handled 
through two full-time social workers 
whose duty it is to determine eligi- 
bility. 

Dedication of the new six-story 
annex marked the third major expan- 
sion of Santa Rosa since it was estab- 
lished in 1869. Construction of a 
children’s hospital is a projected fourth. 
A new $150,000 chapel will be built 
in the meantime, however, as soon as 
the site is cleared. * 
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HOSPITAL BED 
ACCESSORIES 





No 915-3 Upper clamp and 
rotation lock 


ois Vhursing Fl ws 


No. 915 Patient Helper. Designed for new panel beds as 
well as all other types. Patients ease themselves into 
more comfortable positions, can be rotated. Height over bed 
can be adjusted. can be locked in any position or swing free. 





No. 915-2 Lower clamp with height 
adjustment and wall bumper. 





No. 649 Pelvic Traction Belt. 


No. 203 Wall bumper - all ge 
beds. Impossible to damage walls 
No. 205 Bilateral Traction Hook. with this priae sae to the aa 
Gives necessary height and eliminates the need 
of a spreader bar and two Buck’s extensions. ae 
AHA exhibit at Booth 762 


ZIMMER MANUFACTURING CO. WARSAW, IND. 








In Canada Available through selected surgical supply dealers 
or through our Agents, Fisher & Burpe, Ltd. 


Look for the trademark ® | 
' 
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sition of facts and ability to exer: se 
judgment in her application of nirs- 
ing principles. 

The book will be of practical v: ue 
to students and graduates if they re 
taught how to use it as a study gi ide 
and supplement to their texts. ‘loo 
frequently this type of book is used 
as a source book of information «nd 
students too readily accept the an- 
swers given to the test questions with- 
out resorting to their textbooks for 
further information and knowledge. 
—Sister M. Theophane, H.H.M., R.N., 

B.S.; Director, St. Joseph School of 

Practical Nursing; Lorain, Ohio 


APPLIED PATHOLOGY AS 

AN INTRODUCTION TO 

DISEASE AND ITS CONTROL 
By Charles G. Darlington, M.D. 
and Charlotte P. Davenport, 
R.N., B.S. Philadelphia: J. 
P. Lippincott Company, 1954. 
Pp. 500; $4.75 


This second edition of a textbook 
of Pathology has been completely re- 
vised to meet the present trends in 
nursing education. It has, as the authors 
state, benefited from the reviews, sug- 
gestions, and criticism of the first edi- 
tion. Then too, this edition has had 
the advantage of the recent advances 
in medical science and their applica- 
tion to nursing education which is evi- 
dent throughout the book. 

The text has been designed to help 
the student integrate her earliest stud- 
ies in basic subjects with conditions 
and problems that she will encounter 
in the hospital situation. Her atten- 
tion is further directed toward ven- 
eral health problems and public pre- 
vention and control of disease. 

Part I of the text briefly reviews ‘he 
history of medical science, the caus: of 
disease, how disease manifests itse!’ in 
the body, how the doctor makes th« di- 
agnosis, how disease is treated (tl ra- 
pies) and finally how disease is « n- 
trolled and prevented. This sec’ on 
gives an excellent general view of »a- 
thology that is interesting and not 00 
technical. 

Part II reviews the pathology of | is- 
eases according to systems of the b: ly. 
The presentation of pathology of | is- 
ease in this manner makes the b 0k 
flexible and particularly useful in ‘1- 
tegrated programs. 

(Continued on page 125) 
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art II is concerned with clinical 
lab. ratory tests and procedures, mi- 
cro iology, tissue examinations, au- 
topsies and records. This section is 
des.gned to aid the student in fulfill- 
ing her duty of preparing the patients 
for clinical laboratory tests and the 
collection of specimens with their 
proper care and disposal. It is de- 
signed also, to develop in the student 
the ability to interpret such tests, since 
they provide her with an insight into 
many principles of disease and aid her 
in giving intelligent, adequate and 
whole patient care. The charts of 
“Normal Values” and “General Rules 
for Care of Specimens in Absence of 
Laboratory Technician” will be help- 
ful to others as well as to students. © 

Since this is an age of “record keep- 
ing” the inclusion of a brief chapter 
on records seems very appropriate and 
necessary. 

Finally, the references and index de- 
serve special comment. 

The references listed at the end of 
the book are quite complete and can 
be used in other areas of an integrated 
program as well as for the course of 
Pathology. Although a school may not 


have all of the books and periodicals 
that are listed, a good Nursing School 
Library will have most of them. 

The very adequate and complete in- 
dex is an invaluable aid to all who use 
the book either as a textbook or a ref- 
erence. 

This revised edition of “Applied 
Pathology” is truly up-to-date and one 
that should prove extremely practical 
for student nurses. Although written 
for students, graduate nurses and 
others will find the book useful. 

This text is written in a style that 
stimulates interest and curiosity on the 
part of the reader. It is uncomplicated 
by an elaborate technical terminology. 
In a text of this type technical termi- 
nology is needed but it is kept at a 
minimum and very frequently explana- 
tions in parentheses are included. This 
makes the text especially practical and 
valuable for students. 

The vocabulary with pronunciation 
at the beginning of each chapter is a 
definite asset to the student. 

The Review Exercises at the end of 
each chapter are excellent; instructors 
as well as students will find them use- 
ful. 


The text contains excellent illus- 
trations, diagrams and charts. 

This reviewer is of the opinion that 
Applied Pathology should be a tre- 
mendous success. 

—Sister M. Rosina, OS.F., R.N,, 
M.S.N.E., Educational Director, St. 
Anthony School of Nursing, Okla- 
homa City, Okla. 


ART, SCIENCE AND SPIRIT 
OF NURSING, THE 
By Alice L. Price. Philadelphia, 


W. B. Saunders Company, 
1954. Pp. 882; illus.; $5.50. 


The Art, Science and Spirit of Nurs- 
ing iS an attractive text, “written to 
help familiarize the beginning students 
of nursing with responsibilities which 
were unknown to the nurses of previ- 
ous generations,” as stated by the 
author. 

Organized in six parts, the content 
is well graded to meet the needs of 
the beginning student as she advances 
through preclinical and clinical prep- 


(Concluded on page 127) 
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HOSPITAL MATTRESS 


DESIGNED BY 
HOSPITAL PERSONNEL FOR HOSPITALS 











Fits ALL HosPITAL BEDS 

For the first time, a mattress that will 
rot stain @ that will not absorb @ that 
will not flame. 

High unit coil count guaranteed for 10 
years against breakdown. Extra heavy 
Sisa! Pad insulation over coils. Hand laid 
flufly Grade A cotton layer felt. 

Hasco Specially Processed Extra heavy 
duty Blue and White Striped ticking. 
Completely unmarred sleeping surfaces 
without tufting of any kind) @ Give 
Restful Nites @ Insures Comfortable Days. 
Deluxe Straight Edges, simplify bed 
ma!'ng @ Four handles, for easier 
mattress turning and handling @ Eight 
ven*lators keep mattress cool and fresh. 


Ssecial Introductory Offer 
SIZ" OF MATTRESS 3' x 77" OR 79" 
No. 100-5 
$32.50 EACH 
$31.50 ea. lotsof 6 $31.00 ea. lots of 12 
Packed I to a carton — F.O.B. N.Y. 
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Celebrating 
OUR 51st YEAR 


IN THE HOSPITAL APPAREL FIELO 





of integrity have helped us 
1 7 YEARS to become America’s largest 


buyers of 


USED X-RAY 





As a result of zealous devotion to our task, our 5lst year 








finds us in the enviable position as a leader in the production 
of hospital apparel . . . a leader in products of quality, | 
style, comfort and durability. 


YOUR INQUIRIES 
ARE INVITED 


FILM 


@ We purchase all makes and sizes from any 
point in the nation, and pay the freight cost. 









Hospitals frequently require a spe- 
cial type of binder, drape, sheet or 
garment to suit a particular prob- 
lem. Sometimes a doctor needs a 
tailor-made uniform or it may be a 
type of patient requiring a certain 
binder or other garment not avail- 
able as a stock item. Many hos- 
pitals have contacted us with their 
problems and more and more de- 
pend on Kuttnauer speed and j 
economy. Let us assist you in this 
department as well as in your regu- 
lar requirements. 


KUTTNAUER 


MANUFACTURING CO. 
2189 Beaufait Ave., Detroit 7, Mich. 






@ We remit in advance if desired, or promptly 
after receipt and tally of the value. 













@ Write for prices today. We will send ship- 






ping labels, and direct your film to our 





nearest plant. 






DONALD McELROY 


111 W. Jackson Blvd. Chicago 4, Ill. 







Send for latest Catalog—No obligation 
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NO. 1050 
SAFETY 


STEP-UP Illi suitpbING suRVEYS 


[Il] ENGINEERED MAINTENANCE 


PROGRAMS, INCLUDING 
ALL INTERIOR & 
EXTERIOR FINISHES 








Bed patients use this non-tippable, 
non-skid, sturdy step-up with perfect 





safety. Completely sanitary. Heavily chromed 
frame of 1” steel tubing. Black ribbed rubber tt 2 Eee 
mat top, 12” x 17” 10” high. Packed K. D. Also lll COST ESTIMATES 





with high handle— 31050-H. 


Other Sturd-i-brite items: 
© Chrome or Black Chairs @ Tray Stands 


III] EMPLOYEE TRAINING PROGRAMS _ 
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Books 

(Concluded from page 125) 

ai tion for nursing. Part one pro- 
v jes a well-organized orientation to 
nursing, to hospital and community 
siiuations, and is valuable not only to 
the student, but also to the experienced 
grduate in attaining better interper- 
sual relationships with other hospital 
personnel in fulfilling our common 
aim “service to the patient.” To the 
beginner it gives a clear understanding 
of hospital organization and the func- 
tions of the various categories of per- 
sonnel with whom she is to co-ordinate 
her activities as a nurse. 

The hospital environment is ade- 
quately treated as to housekeeping, 
sanitation, safety, and care of the pa- 
tient’s unit. Basic procedures for pre- 
clinical and clinical study are well se- 
lected to coincide with the students 
progress in nursing practice. Under- 
lying principles precede a very con- 
cise statement of method of procedure 
in each case with a summary of im- 
portant factors pertaining to the pro- 
cedure. Factors to teach the patient 
are to the point and are included in 
each lesson. Scientific principles un- 
derlying the procedure are emphasized 
by summary statements from the 
sciences as they relate to the particular 
procedure, a study of which should 
give the student the needed under- 
standing of the purposes of the pro- 
cedure and the reason for technique in 
carrying out the procedure. 

The situation type problems should, 
to great measure acquaint the student 
with some of the nursing care and 
interpersonal problems she will meet 
with in the nursing situations and 
may be a stimulus to some students 
to broaden their background of cul- 
tural and current information through 
courses and reading of suitable and 
worthwhile literature. The _ illustra- 

are clear and well selected and 
id enrich the nursing course with 


tion 
sh 


the artistic and aesthetic values we de- 
sire so much to impart to our nurses. 

‘he text is well organized as to con- 
ten and learning devices and is up-to- 
dat: in principles and methods of 
nur ing. This is an excellent book to 
acc .aint the student with her responsi- 
bi! ‘<s in nursing at the present time, 
an is a very valuable guide to the 
nur ng procedure committee in set- 
tin up or revising procedures based 
on 


ientific principles. 
ter Rose Francis, C.C.V.I., Dir- 
‘or, St. Anthony's Hospital School 
Nursing, Amarillo, Texas. 
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How Lobana* 
helps boost 
patient’s morale | 


( 


A daily massage with LOBANA is refreshing _- 
and stimulating, especially for the patient .” 
who finds confinement tedious and ener- 
vating. Cool and fragrant, you'll find it 
gives the patient “a lift” and helps speed 
recovery. Lobana is non-alcoholic . . . does 
not rob the skin of its natural oils . . . and 
does not evaporate. 

Help your patients get the best in body 
massage—prescribe Lobana. 

¢ 


¢ 
¢ 


Lobana, the “take home” favor- 
ite of thousands of patients, con- 
tains stearic acid and lanolin in a 
fragrant, mentholated base. 
e 
“ 
Write for further information. 
Sample on request. 


AN [utmer} Propuct 


distributed by 


Physicians & Hospitals 
Supply Co., Ine. 
Dept. F + Minneapolis 3, Minnesota 















ORRIS PIN STERILIZING RACK 
DePuy is first again with the introduction. of this new 
Orris designed Pin Rack. Holds one dozen or more 
each of six sizes of Steinman Pins and four sizes of 
Kirschner Wires. Top holes marked for sizes. Pins or 
wires held firmly in rack by simple spring device. 
Entire unit sturdily constructed of polished stainless 
steel, can be readily autoclaved. A useful item in all 
hospitals. No. 623 (less pins and wires). 


DE PUY FORCEPS RACK 

A new Forceps Rack constructed of stain- 
less steel. Can be autoclaved. Will hold 
over one dozen various size forceps. Con- 
venient, useful, no hospital should be with- 
out one, or more. No. 627 (less forceps). 





STERLING RACK FOR HIP NAILS & SCREWS 


A new sterilizing rack of advanced design, which prevents damage 
to nails and screws during autoclaving and storage. Quickly 
loaded. Will handle several dozen Smith Petersen Nails, Jewett 
Nails, Lorenzo Screws, etc. Design is such that nails and screws 
cannot fall from rack in transit. Constructed of polished stain- 
less steel. No. 646, (less nails and screws). 


WRITE FOR COMPLETE CATALOG! 
G CO., INC 
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New Supplies and Equipment 





DuBois Announces Improvement 
on Rins-O-Lator 


MAJOR ENGINEERING changes on the 
Rins-O-Lator, rinse infusion device for 
mechanical dishwashers, has been an- 
nounced by The DuBois Co., Inc. 

The Rins-O-Lator is a device that 
accurately measures Dri-It, a rinse ad- 
ditive that is specifically designd to 
prevent water spotting and speed dry- 
ing of dinnerware. The new Model 
300 Rins-O-Lator features an auto- 
matic pressure switch, automatic by- 
pass valve, priming switch and new 
ventilating system. 

An automatic pressure switch turns 
off the electrical system of the Rins- 
O-Lator whenever the final rinse of the 
dishwasher is off. The automatic by- 
pass valve allows the Rins-O-Lator to 
feed a continuous mixture of water 
and Dri-It into the rinse line. Pre- 
vious models stopped feeding momen- 
tarily during the interval when Dri-It 
was drawn from the bottle. 

The priming switch makes it possi- 
ble for anyone to prime the syphon 
tube after extended idle periods by 
merely pressing this switch for a mo- 
ment while Rins-O-Lator is in opera- 
tion. Additional ventilation has been 
provided for both the cabinet and the 
electrical box. 

The DuBois Rins-O-Lator and Dri- 
It team eliminates need for silver dip- 


Kenwood Dran’r—Disposable 


ping and also expensive hand towel- 
ing. By using this system there is 
less breakage due to less handling, re- 
sulting in large savings to the user. 
The DuBois Co., Inc. 

Cincinnati 3, Ohio 


Stainless Sterilizing Rack 
for Hip Nails and Screws 


A NEW STERILIZING RACK of advanced 
design, which prevents damage to nails 
and screws during autoclaving and 
storage, has been introduced by DePuy 
Manufacturing Co., Inc. The rack is 
quickly loaded, will handle several 
dozen Smith-Petersen Nails, Jewett 
Nails, Lorenzo Screws, etc. Design is 
such that nails and screws cannot fall 
from rack in transit. The unit, No. 
646, has convenient carrying handle 
and it is constructed of stainless steel. 


DePuy Manufacturing Co., Inc. 
Warsaw, Ind. 


Disposable Bedside 
Drainage Container 


KENWOOD DRAN’R, the first disposable 
bedside drainage container available 
to hospitals according to the manu- 
facturer, has been introduced by Will 
Ross, Inc. 

The Kenwood Drin’r eliminates 
the need for carrying, washing and 
sterilizing heavy glass bottles or jars. 


bedside drainage container 








DePuy’s Sterilizing Rack 


It can be used once and discarded. 
The specially treated cup will hold 
drainage for a minimum of 24 hours, 
and is graduated on the inside in 
ounces and cc’s. 

A separate lid is provided with a 
plastic window so the contents are al- 
ways visible. The lid also has two 
rectangular tubing holes to accommo- 
date disposable tubing and is printed 
with space for name, room number 
and bed. 

The Kenwood Dran’r cup slips into 
a stainless steel holder that fastens 
quickly and securely to the bed. Ship- 
ped aseptically clean but cannot be 
autoclaved, the containers are pack- 
aged in units of 24 for convenient 
storage and dispensing. 

Will Ross, Inc. 

Milwaukee 12, Wis. 


Klenzade Flash-Dri Feeder 
Is Compact, Automatic 


AN ENTIRELY NEW PIECE of equ p- 
ment to provide quick, spot-free « 
ing of dishes, glasses, and silverwar:. is 
marketed by Klenzade Products, | ¢. 
The new Klenzade Flash-Dri Feede 
a positive continuous-feed roller-t 
pump used for injecting Flash-Dr 
liquid drying agent, into the final fi 
rinse water of spray-type dishwasl 
machines. 

Klenzade Flash-Dri and the K' 
zade Flash-Dri Feeder are especi 
useful in mixed washing operations 
well as for plastic tableware. 1 
feeder economically proportions ; 
injects the liquid drying agent to sp« 
drying and insure uniform drain: 
of the rinse water. Streaks and sf 
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@ dependable delivery 
@ quality tailoring 
® superior fabrics 
®@ competitive prices 
f Complete Details and Free Catalog, 
2 fo: 


BRUCK’S 
Dept. H. P. 9 
387 FOURTH AVENUE 
New York 16, N. Y. 





BRANCH OFFICES IN: 
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Detroit e 
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Your Medical Record 
Department Needs 


FREEDOM .. . from old fashioned clutter-bin basement or attic 
storage and filing. No more frustrating, fruitless searching in 
dusty files for that once forgotten, but suddenly important case 
history. 


ACCESSIBILITY |_| to all old case history, X-ray, other adminis- 
trative and medical records. The clean quick convenience of 
reference to records microfilmed under our Flash Indexing sys- 
tem is a constant source of wonder to hospital administrators and 
the medical record department's delight. 


PROTECTION ... from the ever present fear of losing case history 
information through fire, deterioration or vermin. Microfilm 
keeps your records safe from such catastrophies. 


ECONOMY ...... You can add beds in your hospital within the 
same walls by converting into additional working area the space 
saved by microfilming. Record storage space requirements can 
be reduced by more than 95%. Actually microfilming pays for 
itself in the space gained, savings of expensive filing equipment, 
clerical and filing time saved and filing errors eliminated. 


PERMANENCE .... Archival type safety film is used exclusively in 
cur microfilming process. After exhaustive tests the U.S. Nat- 
ural Bureau of Standards has estimated the life of this film at 
approximately 300 years. 


We Offer a Solution to 
Your Probleme 


CONSULTANT SERVICE... We will make a complete survey 
of your records and your problems, free of charge, and recom- 
mend appropriate steps for protecting and preserving your rec- 
ords including definite cost detail. 


RECORD PREPARATION AND CLEANING __.... The se- 
quence of your charts are checked. All folders are placed in 
their proper sequence. We remove staples, mend worn or torn 
documents, eliminate those records you do not wish to micro- 
film and make your files completely ready for filming. 


INDEXING |. . Before files are microfilmed our: own special in- 
dexing system is applied so that reference to the finished micro- 
film is quick and easy. 


MICROFILMING .... Filming of your records can be done on your 
premises or at our plant. We provide skilled operators and the 
best film and equipment. Highest standards of quality, backed 
by rigid inspection are the rule. 


COMPLETE SERVICE __. Our service is all inclusive. There is 
nothing for the hospital to do when we contract to perform 
your microfilming work. 


LOW COST... Our cost quotation to you is for our complete serv- 
ice. There are no hidden costs. We pay for all transporta- 
tion, even cartons to pack your records. We even furnish you 
with a film reader to project microfilm back to original size 
when reference is required. We guarantee our costs to be the 
lowest, even lower than if you do the work yourself on your 
own machinery with your own personnel. 


GUARANTEED SERVICE... As one of the oldest and the largest 
microfilm firms in the nation devoted to hospital microfilming 
work, we give you the benefit of years of practical experience 
and knowledge. We give you a performance bond to guarantee 
the faithful performance of our contract with you. You are 
not required to accept any roll of microfilm that does not satisfy 
you. We guarantee complete satisfaction. 


Microfilm Foto-File Company 


1306 Minnesota Ave. Kansas City, Kansas 
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formations are completely eliminated, 
thus insuring sparkling tableware. 

The Flash-Dri Feeder is a compact 
unit which can be placed either on top 
of the dish machine, under the clean 
dish table, or wall mounted. The feeder 
reservoir has a capacity sufficient for 
one complete ten-hour shift with the 
final rinse valve operating continu- 
ously. The entire equipment is housed 
in a stainless steel cabinet, and re- 
quires no attention except occasional 
filling of the tank when indicated by 
the liquid-level gauge. Installation of 
the equipment is simple for all types 
of dish machines. Write for com- 
plete information. 


Klenzade Products, Inc. 
Beloit, Wis. 


Packaged Water Cooling 
Machines Announced by Carrier 


A COMPLETE LINE of “packaged” 
water cooling machines designed for 
air conditioning and process refrigera- 
tion installations ranging in size from 
five to 125 horsepower has been an- 
nounced by Carrier Corporation. 
Models available from 25 to 75 
horsepower for handling the many 
varied applications for chilled water 


This... Joins in a Jiffy...with this 

















Slider Tape* | 
sewed on 
curtain *Patented & 


For Cubicles and X-Ray Rooms 
Proved and praised in leading hospi- 
tals. Easy to install in existing rooms 
or new construction. Easy to Order: 
Quotations promptly submitted from 
your sketches or blue prints. 


Liffy Join 





LENT <<< 


Works with or without pull cord 
... for all kinds of window, curtain 
and drapery treatments. Fabric 
“flows” in utter silence. Hangs 
beautifully. No hooks, no rods, no 
pins. Easy as abc to take down, put 





under 100 tons capacity, provide un- 
usual compactness. Particularly suit- 
able for installations where space is 
critical, they will pass through the av- 
erage-size doorway. 

All components of the refrigerating 
system—compressor, condenser, and 
cooler—come as a single unit, eff- 
ciently piped, filled with oil and a hold- 
ing charge of refrigerant. 

Mounted in a rugged frame of struc- 
tural steel, the units can be easily and 
economically installed. After placing 
the equipment in position a few water 
and electrical connections complete the 
installation. 

The “heart” of the new packaged 
refrigeration systems is a Carrier re- 
ciprocating compressor constructed of 
durable and easily replaceable com- 
ponents. Built for heavy-duty opera- 
tion they are available with Carrier's 
automatic capacity control which “un- 
loads” cylinders for matching the com- 
pressor operation to cooling require- 
ments. This automatic unloading fea- 
ture at start-up eliminates the need for 
more expensive motors resulting in re- 
duced driver costs. 

Small water chillers from five to 20 
horsepower come equipped with Car- 





rier’s time-proven hermetic comp: ;- 
sors which are entirely enclosed, « d 
have no shaft seal. These units 
completely charged with refriger. +. 
Carrier Corporation 

Syracuse, N. Y. 


King-size Utility Truck 

Handles 500 Pound Loads 

IN ANSWER tO many requests or 
a larger capacity utility truck, .1¢ 
Lakeside Manufacturing Company |.as 
added a new “King-Size” utility trick 
to its present line of stainless stcel 
carts and tray trucks. 

This new, larger size model is com- 
pletely constructed of heavy-duty 16 
and 20 gauge corrosion-resistant stain- 
less steel. The three shelves, which are 
a full 21 x 35 inches, will hold as many 
as six utility pans and easily handle 
loads of food or dishes up to 500 
pounds. It rolls smoothly on large five 
inch rubber casters which have roller- 
bearing axles with ballbearing action 
on the two swivel casters. Handles 
and corners have rubber bumpers. 

Complete literature and prices sent 
on request. 

Lakeside Mfg. Inc. 

Milwaukee 7, Wis. 
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up after cleaning. 
JIFFY JOIN, INC. 
153 West 23rd St. New York Il, N.Y. 
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For the Hospital Staff 
aud Persounel..... 


| ROUTINE SPIRITUAL CARE 


PROCEDURES 


by GERALD H. FitzGiBBon, S.J. 


for Laymen . . . Doctors . . . Nurses 


To be read thoughtfully . . 
. and retained for ready reference. 


. known exactly 


Exact knowledge, tact and prompt action can 
mean the eternal salvation of a soul. Spirit- 
ual care and physical service are equally im- 
portant. This booklet serves the eternal wel- 
fare of the patient. 


15¢ single copy; 25—$3.50; 50—$6.75; 
100—$12.50; 200—$24.00; 500—$60.00 


The Catholic Hospital 
Association 
1438 So. Grand. 


St. Louis 4, Mo. 
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Johnson & Johnson Develop 
Viscose Rayon Fiber Ball 


A NEW MAN-MADE viscose rayon 
fibcr is now available for hospital use 
in ball form, with significant advan- 
taves for all surgical uses over ab- 
sorbent cotton balls. Developed by 
Johnson & Johnson, it is Trade 
Marked “Preptic Absorbent Balls.” 

Made with the special fiber, the 
product is the result of more than ten 
years of research and development in 
Johnson & Johnson laboratories. It has 
all the favorable characteristics of ab- 
sorbent cotton, yet is softer, smoother, 
and cleaner. Since the material is 
made from a uniform staple length 
fiber, the incidence of any short fibers 
is very low as compared to cotton 
balls. 

Preptic Absorbent Balls are the only 
surgical rayon balls which retain their 
pure white color after steam steriliza- 
tion. They have better aging qualities 
than cotton and thus retain a fast ab- 
sorbency rate over long periods of 
time. 

Available at the same price as reg- 
ular cotton balls, the new viscose rayon 
fiber balls are packaged in two sizes 


to meet every surgical need: medium 
size, 2,000 balls in a sturdy paper bag; 
four bags (8,000 balls) per case; large 
size, 1,000 in a sturdy paper bag, four 
bags (4,000 bails) per case. 

Johnson & Johnson 

New Brunswick, N. J. 


Sterane Marketed by 

Pfizer Laboratories 

STERANE, a powerful anti-arithritic 
and anti-inflammatory steroid four to 
five times more potent than cortisone 
or hydrocortisone, has been placed on 
the market by Pfizer Laboratories, ac- 
cording to an announcement by 
Thomas J. Winn, vice-president of the 
company. 

Sterane (prednisolone) is a crystal- 
line steroid, related to, but chemically 
different from hydrocortisone. It is 
being mass produced economically by 
Pfizer through a unique combined 
chemical synthesis and fermentation 
process. 

The new steroid is similar to corti- 
sone and hydrocortisone but offers the 
advantages of being quantitatively su- 
perior and relatively free of serious, 
permanent side effects, according to 
Mr. Winn. 





Sterane is indicated in the treat- 
ment of rheumatoid arthritis and other 
conditions, including bronchial asthma, 
ulcerative colitis, lupus erythematosus, 
pemphigus, sclerederma and other al- 
lied collagen diseases. 

It has not proved effective as a topi- 
cal anti-inflammatory agent, Mr. Winn 
stressed. 

Electrolyte studies of serum and 
urine of patients receiving Sterane 
have revealed an absence of significant 
sodium retention or potassium deple- 
tion. 

The Sterane tablet (5 mg.), oval- 
shaped, scored, and Pfizer imprinted, 
not only is distinctive but has been 
designed for ease of administration by 
the arthritic patient. 


Chas. Pfizer & Co., Inc. 
Brooklyn 6, N. Y. 


“Modern Sanitation Practices” 
—Revised Klenzade Manual 


THE MANY PROBLEMS of machine 
dishwashing confronting operators of 
food serving establishments are dis- 
cussed in detail in the revised Klenzade 
manual, “Modern Sanitation Practices.” 
The text deals with specified recom- 
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FOOD WASTE PROBLEMS 


% Over 500 
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Setting 
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Mj A POWER FOOD 
WASTE DISPOSER IS A 

“MUST” IN EVERY MODERN 

KITCHEN ASSEMBLY 


The Model G-400 Series in the Gruendler 
line of Food Waste Disposers is recom- 
mended for large Hospitals, Industrial Cafe- 
terias, Restaurants .. . and for = 

any and all Institutions where 
meal servings range from 500 
to 2000 per setting. 


SEND FOR FREE CATALOG > y 


GRUENDLER 


CRUSHER 2x2 PULVERIZER CO. 


2915-17 North Market St., ST. LOUIS (6), MO. 






















MODEL C-150 


Built to meet the food waste 
disposal needs of smaller 
Hospitals, Restaurants and 
Cafeterias serving up to 300 
meals per setting. Available 
in 14% and 2 H. P. complete 
with all necessary fittings for 
incorporation in existing 
kitchen assemblies. 
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POSEY BED CRADLE 


Full width of bed. Simple, 
self-locking clamp to mat- 
tress holds Cradle in place. 
Leaves patient accessible. 
Light hooks on body size 
Cradle. Available in body or 
leg sizes. Price $6.75 each. 








SEND YOUR ORDER TODAY 


And Write for Illustrated Literature 
About Other Posey Hospital Equipment 


J. T. POSEY COMPANY 
801 N. Lake Avenue 
Dept. HP 
Pasadena 6, California 




















SNOWHITE 

L* '\\ 100% Pure 
yO Wool 

Na | Capes and 

3 Sweaters 


Expertly tailored with 
e 

The Ca es: smooth lines and gen- 
erous folds. adeproof colors. Water-repel- 
lent outer materials. Years of !uxurious com- 
fort for a modest investment. Swatches and 
complete information free on request. Write 
now! 


This NEW Sno- 
The Sweaters: white Sweater 
is 100% pure Wool Worsted—rolled finish 
front and taped neck seam for shape retention. 
Snug-fitting wrists. No side seams. Snag- 
free knitting. Reinforced buttonholes. Dollars 
lower in price than you’d be quoted retail. 
Colors: Pure White; Light Navy. Sizes: 32 
to 46. Price: $6.50 each; 3, or more $6.00 
each. Money back if not satisfied. Immediate 
shipment. 


Snowhite Garment Sales Corp. 
MILWAUKEE 4, WISCONSIN 











| maneuverable for 


mendations covering such subjects as 
Prevention of Dish-Stains in Machine 
Dishwashing; Solution Strengths; Me- 
chanical Washing of Plastic Table- 
ware; Elimination of Water Spots and 
Lime Films; Glasswashing; Drying 
Agents in Final Rinse to Eliminate 
Spotting; Mold Control, etc. Recom- 
mendations include working temper- 
atures, ppm of solution strengths, and 
step-by-step instructions written for 
quick and sure understanding. 
Prepared by Thomas D. Laughlin of 


the Klenzade Technical Staff, the text, 
'which is photographically illustrated, 


also contains charts on temperature 
and chemical activity, bacteria control, 
and food storage temperature. 

Copies of the booklet are available 
without cost. 
Klenzade Products, Inc. 

Beloit, Wis. 


New Wet-Dry Vacuum Cleaner 
by West Disinfecting 


THE WEST VACMOBILE, a new wet-dry 
industrial vacuum cleaner, has been 
added to the line of floor maintenance 
materials recently announced by West 
Disinfecting Company. 

The Vacmobile’s unusual design 
consists of large non-marking rubber 
wheels and handle bar for convenient 
carry. This design enables the ma- 
chine to glide over carpet edges and 
sills and climb ramps and stairs with- 
out lifting. The unit is completely 
rolling between 
desks, furniture, or aisles. 

Powered by a 1144 horsepower mo- 
tor, the Vacmobile is designed with a 
safety by-pass feature for picking up 
water and detergents from floors. The 
recovery capacity of the unit is 12 


_ gallons or 114 bushels of dirt. 


Also available with the West Vac- 
mobile is the revolutionary ball bear- 
ing Master Tool which comes equipped 
with slide-on adapters to meet every 
floor cleaning need. The squeegee de- 
sign is particularly unique. 

For further information write the 
company. 

West Disinfecting Company 

Long Island City, N. Y. 


Needle and Syringe Cleaner 
Catalogs Issued by American 
Sterilizer 


AMERICAN STERILIZER COMPANY has 
issued two new catalogs: C-108 des- 
cribing the American Needle Cleaners 
and C-114 describing the American 
Syringe Cleaner. These portable, elec- 





American Syringe Cleaner 


trically powered units are designed to 
do a more thorough, dependable and 
faster job of cleaning hypodermic 
needles and syringes. 

The American Needle Cleaners pro- 
vide electrically driven shaft for power 
swabbing of needle hubs, and triple 
sequence flushing by three separate 
cleaning fluids forced through each 
needle under 25 pounds pressure, fv!- 
lowed by forced air drying. Tests 
prove minimum of 80 per cent of time 
saved over hand methods. 

The American Syringe Cleaner ac- 
cepts up to five circular racks with 
barrels and plungers placed in match- 
ing pairs. When up to 200 pairs have 
accumulated, racks are placed in the 
machine. Revolving jets direct a solid 
stream of detergent solution through 
each barrel and over each plunger sur- 
face of each syringe, followed by 


West’s Vacmobile 
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rinsing actions, permitting a final pyro- 
goa free rinse. Controls are simple 
and a light indicates machine in oper- 
aton. Time, labor and breakage re- 
duction make this syringe cleaner a 
sound investment. 

Bulletins are available on request. 


American Sterilizer Company 
Erie, Penn. 


AHSECO Obtains Contracts 
to Equip Peruvian Hospital 


THE SIGNING OF CONTRACTS. total- 
ing $3,122,000 to fully furnish and 
equip an 845-bed military hospital 
now under construction in Lima, Peru, 
was announced by Foster G. McGaw, 
chairman, American Hospital Supply 
Corporation. 

The contracts were negotiated with 
the Peruvian government through a 
wholly - American - owned _ subsidiary, 
American Hospital Supply Export 
Corporation, known as AHSECO in 
Central and South America. This was 
the first sizeable South American sale 
solicited by the subsidiary, which was 
organized in January of this year, and 
the largest contract covering a single 
sale in American's 33-year history. 


American Hospital Supply Corpora- 
tion President Thomas G. Murdough 
said that the AHSECO contracts pro- 
vide for the issuance of Peruvian gov- 
ernment notes payable in quarterly in- 
stallments over a five-year period, with 
the first installment due October 2, 
1955. Payment of the notes is se- 
cured by a direct pledge of funds ob- 
tained through taxation for Peruvian 
national defense. 

Arrangements have been completed 
by AHSECO for 40 per cent of the 
notes to be purchased, as issued against 
invoices, by the Export-Import Bank 
of Washington, D.C. The remaining 
60 per cent of securing notes will be 
purchased by the Girard Trust Corn 
Exchange Bank of Philadelphia. All 
notes will be purchased at face value 
plus accrued interest of five per cent 
per annum, payable quarterly. AHS- 
ECO indemnifies the 60 per cent Gi- 
rard Trust Corn Exchange Bank’s seg- 
ment of covering notes to the extent 
of 10 per cent of their face value. 

American Hospital Supply Export 
Corporation—AHSECO—was _organ- 
ized in January, 1955, by American 
Hospital Supply Corporation as a 
Western Hemisphere trade corporation 





for developing hospital supply, equip- 
ment, furnishing and specialty sales 
in Central and South America. The 
parent organization’s Vice-president 
and New York Division Manager, Mr. 
John Willman, is president of AHS- 
ECO. The hospital supply firm, with 
headquarters in Evanston, Ill., named 
its Export Manager, Enrique Carneri, 
as an AHSECO vice-president. 

It was these two men who estab- 
lished the original headquarters for 
AHSECO at Lima’s Hotel Bolivar in 
May this year. They compiled the 
400-page listing of more than 8,000 
different items needed to fully fur- 
nish and equip Lima’s new Hospital 
Militar. When Mr. Charles F. Hough, 
American Hospital Supply Corpora- 
tion’s General Counsel, arrived in Lima 
with Mr. Haines later in May, actual 
negotiations were begun with La 
Junta, a group representing Peruvian 
government commissions charged with 
the responsibility of selecting a sup- 
ply and equipment source for the new 
hospital. 

According to Mr. Hough, language 
differences were the greatest difficulty 
in the contract negotiation sessions. 
Each contract was first prepared in 

















Mere payment 
of premiums 
does not insure 


and its cash value. 
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@ It is easy to buy fire insurance 
but difficult to prove a loss. 


When fire occurs you must be 
able to prove what you lost 


With Continuous American 
Appraisal Service, you will 


The AMERICAN 


| APPRAISAL 
Company 


Over Fifty Years of Service 
OFFICES IN PRINCIPAL CITIES 
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Hospitals interested in 
smartly uniformed employees 
are turning more and more to 
M-N's Personnel Uniforming 
Program. 
fully illustrated brochure 
including prices? 


May we send you a 


MARVIN-NEITZEL 
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x Brighten Trays 
~~ and Spirits, Too 
with 
Custom-Designed 
TRAY COVERS 


Meals are more at- 
tractive . . . more 
appetizing .. . when 
AaJo Tray Covers 
are part of the serv- 
ice. Custom-designed 
or special holiday 
patterns add cheer 
to surroundings, help 
speed patients’ re- 
covery. Write for 
samples and prices... 


Aatell . 
a Ine. | 


3360 FRANKFORD AVE, 

PHILADELPHIA 34, PA. 
| Offices In: Albany, N. Y. 

> Atlanta, Georgia 

Los Angeles, California 


@ DESSERT 
DOILIES 


@ PRINTED 
NAPKINS 


@ MENUS 










Least expensive way 
to look your 
professional best | 


Smartly styled from 
quality woolens 

and priced especially 
for a nurse’s budget 
...two reasons why 


Standard-ized 
full sweep 
Capes 


nurses than any 
other kind! 






NURSES’ 
AWARD SWEATERS 


The Traditional Award 
Sweater made of medium- 
weight virgin wool . . . white 
or light navy . . . sizes 34 to 
- @ lovely and prac- 

tical sweater for nurses. 
Order now for immediate 
delivery! 












*Add 50c on single orders. T& 


THE STANDARD APPAREL COMPANY 
1815 East 24th St. e Cleveland 14, Ohio 
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English, translated into Spanish, then 





re-translated from the Spanish back 
into English as a check to assure exact 
meanings of specifying verbiage. It 
took more than 50 days to handle the 
negotiations in this way. Contracts 
were completed on July 2 and signed 


| by Mr. Hough and representatives of 
| . 
| the Peruvian government at the gov- 


| ernment palace in Lima. 


Final finan- 


cial details were concluded among 
| AHSECO, the Export-Import Bank of 
| Washington, D.C., and the Girard 
| Trust Corn Exchange Bank of Phila- 


delphia on July 28, thereby meeting 


| the AHSECO acceptance deadline of 


August 1, 1955, as set by Peru. 
American Hospital Supply Corp. 
Evanston, IIl. 


Adjustable Handle and Safety 
Switch on Floor Machines 


|TO ELIMINATE HAND FATIGUE in 
| operating floor machines, Huntington 


Laboratories, Inc., has mow made 


| available, as optional equipment, a 


double safety switch built into the 
handle of Models 16 and 16B floor 
machines. 

By using this new safety switch, the 
floor machine operator can operate the 
machine with either hand. By chang- 
ing the pressure from one hand to the 
other, fatigue is eliminated and opera- 
tor time saved. 

Also available on Model 16 or 16B, 
as optional equipment, is a new adjust- 
able handle. Adjusting through an arc 
from 0° to 90°, this feature makes it 
easier to store floor machines and also 
compensates for the height of the op- 
erator when the machine is in use. 

A description folder is available by 
writing for folder No. 224. 
Huntington Laboratories, Inc. 

Huntingon, Ind. 


Parenteral Therapy Program 
Designed for Children 


MEAD JOHNSON & COMPANY has an- 
nounced the introduction of a new 
group of pediatric parenteral solutions 
and coordinated services to provide the 
first complete parenteral therapy pro- 
gram designed especially for infants 
and children. 

There are 31 solutions in the group, 
all packaged in special pediatric sizes 
of 125 cc., 250 cc., and 500 cc. Sev- 
eral of these are standard and spe- 
cialty solutions contained in the regu- 
lar Mead adult parenteral line and 
others are solutions prepared espe- 
cially for pediatric use. 

The smaller sizes of the pediatric 


bottles are designed for convenie: 
economy, and to provide an ex ra 
safety factor, according to Mead «:f- 
cials. The possibility of overdos: :¢, 
a constant hazard in pediatric paicn- 
teral therapy, is greatly reduced. 

In addition to the full selection of 
children’s sizes, the new line oficrs 
several unique mechanical refinem« ats 
developed specifically to facilitate pe- 
diatric use. 

New burette-type bottles are spe- 
cially designed to provide greater safety 
and convenience. They are elongated 
to allow more minute measuremen: of 
fluid level. Calibrations on the side 
also are spaced more closely (at 10 
cc. and 20 cc. intervals rather than the 
customary 50 cc. spacing) to allow 
more accurate measurement of closely 
defined pediatric doses. 

New copyrighted labels are supplied 
on all of the pediatric solutions and 
conform with suggestions Mead col- 
lected from leading children’s hospi- 
tals throughout the country. Most 
unique feature is the “memo-margin” 
which provides space for the patient's 
name, room number, and dosage in- 
structions. 

Mead Johnson & Company 
Evansville 21, Ind. 


Descriptive Literature on 
Duplex Oxygen Manifold 
MAJOR ADVANTAGES OF THE NEW 
double row Duplex Oxygen Man- 
ifold manufactured by the Ohio Chem- 
ical & Surgical Equipment Co. (A Di- 
vision of Air Reduction Company, In- 
corporated), are featured in a new 
illustrated folder. 

Among the unit's features described 
in the folder are automatic switch-over, 
space-saving design with greater «xy- 
gen capacity, an audio-visual swich- 
over alarm system, and a new piviail 
connection arrangement with the n .n- 
ifold header mounted above the yl- 
inders. 

To obtain a copy of the new fo ler 
describing Ohio Chemical’s do: le 
row Duplex Oxygen Manifold req «st 
Form 4677-A. 

Ohio Chemical 

Madison 10, Wis. 


New Booklet Gives Hints on 
Cutting Food and Labor Costs 
A 32-PAGE ILLUSTRATED BOOK &T 
entitled “How to Cut Food and Le or 
Costs” has been released by Colo: al 
Beef Co. 

Published in the interests of di ‘i- 
tians, chefs, stewards and all other fi 0d 
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Automatic 


‘VAPOR-ALL’ | 


This APPROVED vaporizer has every de- 
sirable feature for the treatment of res- 
piratory ailments. It is giving eminently 
satisfactory service in hundreds of hos- 
pitals. It is automatic. It is simple to 
operate. It has an automatic cut-off. 


IMMEDIATE SHIPMENT 


"28a" $19.95 


EV24 
West Coast Price Slightly Higher 


If your dealer cannot supply, 
order direct from 


SANIT-ALL PRODUCTS CORP. 


Greenwich, Ohio 














| a salesman. 





BIG D DEODORANT 


Powerful—Economical—Harmless 


For Hospitals, Schools, Institutions 


For Hospital Rooms 
— one bottle de- 
odorizes a room of 
cancer, gangrene, 
burn odors for 
from 4 to 10 weeks. 


For Hospital Kitch- 
ens — one botttle 
keeps food odor 
from permeating 
throughout the 
building. 


Urology—one drop 
will hold bed pan 
odorless for 4-5 
hours after use. 








A‘so excellent for floors, washrooms, 
ev. One bottle tied to air intake duct 
o! central heating or air conditioning 
ur:t will keep entire building odor- 
le, for from 4 to 10 weeks. COM- 
Pi STELY NON-TOXIC. 


LISTITUTIONAL 


SUPPLY COMPANY 


71-73 Murray Street 
New York, N.Y. 
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buyers, the booklet carefully points out 
the many problems that daily plague 
hospitals, hotels, restaurants, clubs and 
other institutions. 

Meat, according to Colonial Beef 
Co., is the major cost in practically 
every menu. The booklet shows that 
meat costs can be cut or controlled 
without lowering quality or service 
through Portion Control. 

Copies of the booklet are available 
without charge. All requests should 
be directed to the company’s adver- 


tising department. 
Colonial Beef Co. 
Philadelphia 23, Pa. 


SUPPLIERS’ NOTES 


_ Colgate-Palmolive Company 


Election of William Lee Sims II as 


| president of Colgate-Palmolive Com- 


pany has been announced by E. H. 
Little, chairman of the board, who will 
continue as chief executive officer of 
the company. Ralph A. Hart has been 
elected vice-president of the company 
and also has been elected to succeed 
Mr. Sims as president of Colgate-Palm- 
olive International. 

Mr. Sims has been associated with 
the Colgate-Palmolive Company since 
1924, when he joined the company as 
He has been vice-presi- 


| dent in charge of the company’s for- 
| eign operations since 1945 and execu- 
| tive vice-president since 1952. He be- 
|came a director of the company in 
| 1946 and a member of the executive 


committee in 1953. 
Mr. Hart started with the Colgate- 


| Palmolive organization in 1932 as a 
| salesman for its Canadian subsidiary 
_in Toronto, advancing to the position 
_ of vice-president in charge of sales and 
_ advertising of that subsidiary. He has 
| served as managing director of Col- 
| gate-Palmolive subsidiaries in Aus- 
| tralia and India, and most recently as 
| vice-president 


of Colgate-Palmolive 
International in charge of European 
sales and advertising. 


| Edward Don & Company 


Edward Don & Company of Chi- 
cago, the largest restaurant supply 


_house in the Midwest, has acquired 


the Duckworth Company in Philadel- 
phia. 
the Philadelphia area since 1867. 

Mr. Al Krans has been made vice- 
president and general manager as well 


as director of sales of the Philadelphia | 
branch. Mr. Allen Don was appointed | 


vice-president and general merchan- 





The latter concern has served | 


- ALCONOX, INC. 





a Leader!-— 


and after 17 years of research and 
development ALCONOX alone holds 
this enviable position in the hospital 
and laboratory detergent field. 


For cleaning laboratory glassware, 
surgical instruments, porcelain, 
metal, plastic or rubber equipment . . 
ALCONOX Outsells and outper- 
forms all other laboratory de- 


tergents . . . REGARDLESS OF 
PRICE. 
is available in following sizes: 

Re EW te 3s shade oh ROR wee $ 1.95 
Case of 12 Ges Oj... occ ce ciwes 18.00 
Draw of 25 Ibe. 2... .02.05- .45 Ib 
MCR GO UNI o.oo eo cies bs dic wenwee -40 Ib 
Bram of 100 Ibe. .............. -40 Ib 
Doe.” a de ee .37 Ib 


If you are not 
using ALCONOX, 
order some today 
or write for a 
free sample and 
the name of your 
nearest supplier. 








Have you tried ALCOJET-- 
Our new detergent 
specifically developed 
for all LAB-MACHINE WASHERS? 
Write for full details! 











"WETTING AGENTS DETERGENTS 
61 Cornelison Ave. Jersey City 4, N. J. 
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FOR 
YOUR 
NURSES 
BADGES 


Write us 
outlining 
what you 
require 
for our 
proposals. 


BALFOUR 


has expert designers and facilities for 
producing fine, custom-made badges 
to fit your budget. Advise quantity 
you need for our free sketch and esti- 


mate. 
CLASS PINS 


AND DIPLOMAS 
C.S.&C. DEPT. L. G. BALFOUR CO. 


©Raltour 


ATTLEBORO, MASSACHUSETTS 








j _— TODAY—' 


less 
TOMORROW 


es 


cnn 4 
Quality 
Photos 
OF 
NEWBORNS 4 
I Day Old 


NOW AVAILABLE FOR YOUR NURSERY 








Our time-tested, hospital-tested 
service has helped to develop ex- 
cellent public relations in dozens 
of communities . .. and is a pleas- 
ant income-producing activity 
for the hospital. 


Our simple procedure, fully automatic, 
blends completely into hospital routine. 


for full details write 


HOSPITAL PHOTO GUILD, Inc. 
Post Office Box 151 
White Plains, New York 


Precious TODAY - 
Pricetess TOMORROW 


ee 
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_tising Club, an organization number- | 
| ing more than 175 advertisers, medi- 
| cal journals and agency representatives. 


| M.P.A.C. also include: 
| —Richard H. Best, advertising man- 
| ager, Kremers-Urban Company, Mil- 





| Royal Metal Mfg. Company 


| pany. 


dise manager and Mr. Braden Kane | 
was appointed vice-president in charge | 
of engineering sales. 

The company will enlarge and ex- 
pand its operations in Philadelphia in 
order to supply any of the 50,000 items | 
sold by Don. These include complete | 
lines of equipment, furnishings, and 
supplies for hospitals, restaurants, ho- | 
tels and other institutions. 

The new facilities after completion | 
will be operated as a class A branch, | 
complete with warehouse and display | 
rooms as well as a truck delivery serv- | 
ice anywhere in the Philadelphia 
market area. | 


Midwest Pharmaceutical 


| Advertising Club 


G. Harold Fritzlen, executive assist- 
ant advertising manager, Abbott Labo- 
ratories, has been named president of 
the Midwest Pharmaceutical Adver- | 


The newly-elected officers of 
vice-president 


waukee; treasurer—John J. McKean, 
executive vice president, Borcherdt 
Malt Extract Company, Chicago; secre- 
tary, O. M. Onesty, western manager, 
American Druggist. 

Newly-elected to the club’s board 
of governors are: George C. Braun, 
representative, Williams & Wilkins 
Company, Chicago; William S. Bucke, 
manager, Lafayette Pharmacal, Inc., 
Lafayette; and John I. Scott, director 
of advertising, G. D. Searle & Com- 





| Royal Metal Manufacturing Com- | 
| pany, manufacturers of professional | 
| steel furniture, has announced the pur- | 
| chase of the assets of Doehler Metal | 
| Furniture Company in Plainfield, | 
Conn. Included in the purchase is a | 
plant with floor space in excess of | 
500,000 square feet, fully equipped | 
with facilities for manufacturing pro- 
fessional furniture. The acquisition 
will permit Royal to expand its line 
of commercial steel furniture, to en- 
large its sales force, and to introduce | 
new modern designs. 

George C. Lautemann, executive 
| vice-president of Royal Metal, will be 
| in charge of the Plainfield plant. The 
| Operations personnel at Plainfield will 

be retained and absorbed 

| Soyal organization. 








For Quality 
FABRICS 


DRAPERY 
and 


UPHOLSTERY 
materiais 


write 


LEO’S FABRICS 
1240 N. Stone St. 
Chicago 10, Ill. 





into the | 


* | 








Subscribe to 


The Linacre 
Zuarterly 


Official journal of The Fed- 
eration of Catholic Physicians’ 
Guilds. 


yearly subscription 
$2.00 


THE LINACRE QUARTERLY 
1438 So. Grand 
St. Louis 4, Missouri 














Now! A Hospital Quality Antiseptic and 
Disinfectant at a distinct saving. Make 
one gallon from Sanox Hypochlorite Powder 
for less than $1.00. Used for over 20 years 
by hospitals and doctors. Hospital price— 
$1.00 for 2 Oz. size, 1 doz. $10. Also 5 
Ibs. for $20. Order today from SANOX CO., 
Toledo 10, Ohio. 








Zinser Personnel Service is dedicated to 
the service of trained hospital personnel. /f 
you are a nurse Superintendent, Instructor, 
Dietitian, Medical technician or General Duty 
Staff Nursing looking for a position, please 
write us. Many splendid openings in all parts 
of the United States. Zinser Personnel Serv- 


| ice, 79 W. Monroe St., Chicago 12, Illinois. 





ME LLL 


@ TAMCO Silver Collectors cons:antly 
remove harmful silver from y 
fixing bath — prolonging lit 
chemi cals — keening standard © 
or “‘fast-fix’ fresh and fast ~0 
\ ing 1/3 longer! TAMCO un''s 
claim un to $1.57 per ga! 
silver which we buy from y 
Size ‘A’ Collector for 5 Gu! 
oy My tank: $5.00. Siz 
unit for 10 Gallon X- -Ray ‘ank: 
$7.00. Replacement units ~! 
of charge each time. 


WRITE 
foe tun SILVER COLLECTORS 
DETAILS! “Sl 

STATES SMELTING & REFINING £0. 
615 VICTORY ST. © LIMA, OH!O 


HOSPITAL PROGRESS 








